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In compliance with the Americans with Disabilities Act, this document is available in alternate formats such a
Braille, large print, audio recordings. To request an alternate format, please €2N&8836 (voice) or 503
3783523 (TTY) or send an email thhsoha.publicationrequest@odhsoha.oregon.gov

OREGON HEALTH PLAN
HEALTH PLAN SERVICES CONTRACT
COORDINATED CARE ORGANIZATION

This Health Plan Serges Contract, Coordinated Care Organization, Contrabtétlicaid_Contract_is
between the State of Oregon, acting by and through its Oregon Health Authority, hereinafter referred to as
AOHA, 0 and

«Registered_NamexRegistered_ABNyan OregorEntity Typex
with its principal place of business located at:

«Physical_AddressStreet»
«Physical_AddressCityStateZip»

hereinafter referred nhorastdo€onteacedbereroed®d®HAo0Oand

The Contract, effective as of October 1, 2019, for coverage effective January 1, 2020, is hereby amended an
restated in its entirety effective as of dawofuary
signature. The amendment and restatement of this Contract does not affect its terms and conditions for Worl
prior to the 2024 A&R Effective Date.

Work to be performed under this Contract relates principally to the following Division of OHA:

Hedth Systems Division (HSD)
500 Summer Street NE, E35
Salem, Oregon 97301

General Provisions

1. Annual Approval; Duration of Contract

Each Contract Year, this Contract, including the CCO Payment Rates contained herein, is subject to
approval by the US Department of Health and Hun
and Medicaid Services (i @Bvehe propdsed 2025 CECO Paymant Rat€sN
prior to the 2024 A&R Effective Date, OHA will pay Contractor at the proposed CCO Payment Rates and
Contractor shall accept payment at the proposed CCO Payment Rates, subject to adjustment upon CMS
approval or O modification of the CCO Payment Rates.

1.1.The Term of the CCO 2.0 Contract is seven (7) years from its coverage effective date of January 1,
2020, unless terminated earlier as provided for in this Contract. This-geaemerm reflects the
original five-year Term of the Contract and the tywarextension authorized under Enrolled Oregon
House Bill 2446 (2023). This 2024 amended and restated Contract is Contract Year five of the seven
year Term. Notwithstanding the foregoing, subject to ORS 414.590 (1)(b), the Contract may be
amended every twelv@2) months upon expiration of each Contract Year. In the event Contractor is
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not in breach of this Contract at the end of a Contract Year, OHA will offer, subject to (i) any
amendments to the terms and conditions of this Contract and (ii) the appticabgons of ORS

414.590, OAR 41441-3700, and OAR 41041-3725, to Renew this Contract for up to two additional,
successive Contract Years following Contract Year five. In the event the Parties Renew this Contract
for all additional Contract Years aiinot earlier terminated in accordance with its terms, the

Expiration Date of the Term of this Contract is December 31, 2026. Contract expiration, termination,
or the Renewal of the Contract for an additional Contract Year does not extinguish orcpesjudD H A 0 s
right to enforce this Contract with respect to any default by Contractor.

1.2.1f Contractor declines to Renew this Contract for an additional Contract Year, Contractor shall provide
OHA, in accordance with OAR 41D41-3725(2), with Legal Notice ofstintention not to enter into the
Renewal Contract no | ater than fourteen (14)
OHAGs proposed amendments to the Contract for

1.3.As stated in Sec. 1.3 of the General B3ns in the 2023 Amended and Restated Contract, Enrolled
Oregon House Bill 4035 (2022) has directed OHA to take particular actions relating to a bridge
program to provide affordable health insurance coverage and improve the continuity of coverage for
individuals who regularly enroll and disenroll in the medical assistance program or other health care
coverage due to frequent fluctuations in income. OHA refers to this program as the Basic Health
Program (Athe BHPO) and e xgealfectiveJuly h 2024BFdRe t 0 b e
individuals who are receiving Oregon Health Plan (OHP) benefits under this Contract may qualify for
the BHP. In order to forestall the termination of OHP benefits for these individuals while OHA
continues to work toward fedd approval for the BHP, OHA requested and received federal approval
to enroll them in a temporary medical assistance category beginning in May 2023. OHA expects such
enrollment to continue until the effective date of the BHP. The CCO Payment Ratesifatitiduals
enrolled in the temporary medical assistance category are provided with this Contract, with all other
CCO Payment Rates, in Attachment 1 to Exhibit C. In the event OHA is required to terminate the
temporary medical assistance of these indiaid prior to the effective date of the BHP, OHA will
make a reasonable effort to notify Contractor, via Administrative Notice, at least thirty (30) days prior
to such termination. Il n the event OHA fitem | s t
notice of the termination of the temporary medical assistance category, that failure will not be regarde
as a breach of this Contract.

1.4. The parties acknowledge the existence of the two Coordinated Care Organization (CCO) contracts
between OHA and Guractor as of January 1, 2024, both of which cover the same Service Area: this
Contract awarded pursuant to RFA OH4A9019 and the separate Ndfedicaid Contract, which is
dependent on the existence of this Contract. OHA intends to offer Contractexpauds Contractor to
execute, a third CCO contract specific to the BHP, which will also cover the same Service Area as thi
Contract and the dependent Nigledicaid Contract. OHA expects to provide the executable BHP
contract to Contractor at least six80] days prior to the effective date. The BHP contract will be
dependent on the existence of this Contract and will be similar to this Contract, with any differences
clearly identified. Further, as is also the case for theMedicaid Contract, where arlgation under
the BHP contract is identical to the obligation in this Contract, Contractor shall be deemed to have me
the obligation under the BHP contract if Contractor has met the same obligation under this Contract.

1.5.Vendor or SukRecipient Determinain

I n accordance with the State Controllerdés Ore
determines that:

[ ] Contractor is a subecipient; OR [X] Contractor is a vendor.
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Catalog of Federal Domestic Assistance (CFDA) #(s) of federal funds to be paid through this Contrac
CFDA 93.767 and CFDA 93.778.

2. Contract Administrators
2.1. Contractor designates:

«NamePrimary_CCO_contract_admin_per_Sec»
«Registered_NamexRegistered ABN»
«Mailing_AddressStreetPOB»
«Mailing_AddressCityStateZip»
Phonex«PhonePrimary»

Fax: «FaxPrimary»

Email: <EmailPrimary»

as its Contract Administrator. Contractor shall provide OHA with Administrative Notice if its Contract
Administrator or the associated contact information changes.

2.2.OHA designates:

Cheryl L. Henning

OHA HSD

500 Summer Street NE35

Salem, OR 97301

Phone: 5056936894

Email: Cheryl.L.Henning@oha.oregon.gov

as its Contract Administrato@ HA s hal | provide Contratbhtords Co
Admini strative Notice i f OHAGs Contract Admin

3. Enroliment Limits and Service Area
31.Contractorés maxi mum Enroll ment | imit by Coun
[enter limit] [enter county and applicable zip codes]
[enter limit] [enter county and applicable zip codes]
[enter limit] [enter county and applicable zip codes]

32Contractor 6s max i mBpeacifiE Plan &rdrdlinmest himits)'he mexitmumi s :
Enroliment limit established in this section is expressly subject to such additional Enrollment as may &
assigned to Contractor by OHA in Ex. B, Part 3, Sec. 8 of this Contract; however, such additional
Enroliment does not create a new masmEnroliment limit.

4. Entire Contract; Administration of Contract; Interpretation of Contract
4.1. Entire Contract

This Contract consists of the preamble and Se
the following Exhibits and Exhibit attanfents, and Reference Documents described in Sec. 4.1.1
below of these General Provisions to the Contract:

Exhibit A: Definitions

Exhibit B: Statement of Work

Exhibit C: Consideration*

Exhibit D: Standard Terms and Conditions**
Exhibit E: Required Fedetd erms and Conditions

General Provisions
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Exhibit F: Insurance Requirements

Exhibit G:  Reporting of Delivery System Network Providers, Cooperative Agreements, and
Hospital Adequacy

Exhibit H:  Value Based Payment

Exhibit I: Grievance and Appeal System

Exhibit J: HealthInformation Technology

Exhibit K: Social Determinants of Health and Health Equity

Exhibit L: Solvency Plan, Financial Reporting, and Sustainable Rate of Growth

Exhibit M:  Behavioral Health

Exhibit N:  Privacy and Security

*Exhibit C-Attachment 1 (CCO Payment Rates) and **ExhibiAachment 1 (Deliverables

and Required Notices) are attached after Ex. N.

4.1.1. Reference Documents are posted on the CCO Contract Forms Website located at:
https://www.oregon.gov/oha/HSD/OHP/Pages/CCantractForms.aspand other webpages
expressly referenced in this Contract and are by this reference incorporated into the Contract.
OHA maychange the CCO Contract Forms Website URL after providing Administrative Notice
of such change, with such change to be effective as of the date identified in such Administrative
Notice.

All completed Reporting forms must be submitted and, as may be dyppliattested to, by
Contractords Chief Executive Officer, Chie
del egated authority to sign for Reports as
Signature Formo avail abl eite.cantractoreshallCGGhditteo nt r
completed form to OHA, via Administrative Notice, to add or remove an employee with
delegated authority and to change the name, contact information, or submission type(s)
authorized for a delegated employee.

4.1.2. This Contracts only comprised of documents that are expressly identified in these General
Provisions and Exhibits A through N.

4 .2. Administration of Contract

OHA has adopted policies, procedures, rules, and interpretations to promote orderly and efficient
administratom f t hi s Contract and to ensure Contract
provided in Attachment 1 to these General Provisions the permanent URL for each Oregon
Administrative Rule (OAR) and OAR Chapter and Division referenced in this Contraatized by
exhibit, and sorted numerically.

4.3. Interpretation of Contract

In the provision of services required to be performed under this Contract, the Parties shall comply with
(a) all Applicable Laws and regulations and (b) the terms and conditions Qfathisact and all
amendments thereto that are in effect on the Contract Effective Date or come into effect during the Te
of this Contract.

4.3.1. To the extent provisions contained in more than one of the documents listed in Sec. 4.1 above
these General Preions apply in any given situation, the parties agree: (i) to read such
provisions together whenever possible to avoid conflict, and (ii) to apply the order of precedenc
set forth in Sections 4.3.1.1 and 4.3.1.2 only in the event of an irreconcilaBiletcadnd, in
such event, the conflict will be resolved by considering the version(s) of the provision(s) that wa
in effect when the applicable event, obligation, or action occurred.

General Provisions
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4.3.1.1. These General Provisions of the Contract (without Exhibits, Exhtitlanents, or
Reference Documents) over any Exhibits, Exhibit attachments, or Reference
Documents.

4.3.1.2. The Exhibits to these General Provisions in the following order of precedence:

I.  Exhibit E: Required Federal Terms and Condition
ii.  Exhibit N: Privacy andSecurity
iii.  Exhibit A: Definitions
iv.  Exhibit B: Statement of Work
v. Exhibit D: Standard Terms and Conditions
vi.  Exhibit C: Consideration
vii.  Exhibit L: Solvency Plan, Financial Reporting, and Sustainable Rate
of Growth
viii.  Exhibit I Grievance and Appeal S
ix.  Exhibit G: Reporting of Delivery System Network Providers,
CooperativeAgreements, and Hospital Adequacy
X.  Exhibit M: Behavioral Health
xi.  Exhibit K: Social Determinants of Health and Equity
xii.  Exhibit J: Health Information Technology
xiii.  Exhibit H: Value Based Payment
xiv.  Exhibit F: Insurance Requirements

4.3.2.

4.3.3.

4.3.4.

Contract #«Medicaid_Contract»-«Next_M_amendy»

4.3.1.3. This Contract (with Exhibits and Exhibit attachments) over any Reference Documents.

4.3.1.4. When determining the order of precedence of any Reference Document with respect tc
an Exhibit, the Exhibit in which such Reference Document is referenced shall take
precedence over such Reference Document. When determining the order of preceden
of a Reérence Document with respect to an Exhibit other than the Exhibit in which the
Reference Document is referenced, the Reference Document will be given the same
order of precedence as the Exhibit in which the Reference Document is first identified.
For purmses of illustration only, if the Parties cannot reconcile an apparent conflict
betweerEx. B, Part 1 and the CHP Progress Report Guidance template, which is first
referenced in Ex. N, the apparent conflicting provisioBxnB, Part 1 shall take
precedene over the CHP Progress Report Guidance template. In addition, and again
for illustrative purposes only, if the Parties cannot reconcile an apparent conflict
between Ex. N and the CHP Progress Report Guidance template, which is the Exhibit
in which suchGuidance template is first referenced, the provisions expressly set forth
in Ex. N shall take precedence.

In the event that the Parties need to look outside of this Contract in order to interpret its terms,
the Parties shall follow the order of precedeseiforth in OAR 41€.41-3501(2). The sources
shall be considered in the form they took at the time the event occurred, or at the time of the
obligation or action that gave rise to the need for interpretation.

If Contractor believes that any provisionbfit s Contract or OHAO®s i nt
conflict with federal or State statutes or regulations, Contractor shall promptly notify OHA.

If any provision of this Contract is in conflict with applicable federal Medicaid or CHIP statutes
or regulatims that CMS has not waived for OHP, Contractor shall enter into any and all
amendments to this Contract that are necessary to conform to those laws or regulations.

General Provisions

Medicaid Contract Pagel3of 341



CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated

[Remainder of page intentionally left blank]

General Provisions
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Pagel4 of 341



CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated

5. Contractor Data and Certification

Contractor Information. Contractor shall provide the information required as set forth below. This
information is requested pursuant to ORS 305.385.

If Contractor is selinsured for any of the Insurance Requirements specified in Ex. F of this Contract.
Contractormay soinditae by : (i) nwwmuirteidmg ofmnSélhfe appropriate
via Administrative Notice, a certificate of insurance as required under Ex. F,4&ec.

Please print or type the following information:
Name (exactly as filed with tHRS)

Street Address
City, State, Zip Code
Telephone Facsimile Number

E-mail address

Federal Employer Identification Numb@fEIN)
Is Contractor a nonresident alien, as defined in 26 U.S.C. § 7701(b)(1)2] YES [ ]NO
Contractor Proof of Insurance:

All insurance listed must be in effect at the time of provision of servitgsrihis Contract.
Professional Liability Insurance Co.

Policy # Expiration Date

Commercial General Liability Insurance Co.

Policy # Expiration Date

Automobile Liability Insurance Co.

Policy # Expiration Date

Network Security & Privacy Liability Insurance Co.

Policy # Expiration Date

A

Wor ker s 6 Co mDpes Qostadtor have any subject workers, as defined in ORS 656.027?
[JYES [ JNO If Yes, provide the following information:
Wor kersé Compenasation I nsurance C

Policy # Expiration Date

Contractor shall provide proof of Insurance upon request by OHA or OHA designee.
Form of Legal Entity: (mark one box)

[_] Professional Corporation [_] Nonprofit Corporation

[] Insurance Corporation [] Limited Liability Company

[] Business Corporation

General Provisions
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5.1. Certification and Acknowledgement

Without limiting the applicability of any other State or federal law, by signature on this Contract,
Contractor hereby certifies and acknowledges that:

5.1.1.

5.1.2.

5.1.3.

5.1.4.

5.1.5.

5.1.6.

5.1.7.

5.1.8.

5.1.9.

The Oregon False Claims Act, ORa&Si m®BO(.arss 0d &f
ORS 180.750) that is made by (or caused by) Contractor and that pertains to this Contract.

5111.No cl aim described in Sec. 5.1.1 above
ORS 180.750) or an act prohibited by ORS 180.755.

5.1.1.2. In addtion to the remedies under this Contract, if Contractor makes (or causes to be
made) a False Claim or performs (or causes to be performed) an act prohibited under
the Oregon False Claims Act, the Oregon Attorney General may enforce the liabilities
and pealties provided by the Oregon False Claims Act against Contractor.

Contractor has a written policy and practice that meets the requirements, described in ORS
279A.112, of preventing sexual harassment, sexual assault, and discrimination against employe
who are members of a protected class.

5.1.2.1. Contractor agrees, as a material term of the Contract, to maintain such a policy and
practice in force during the entire Contract Term.

Under penalty of perjury, the undersigned is authorized to act on bel@hofactor and that
Contractor is, to the best of the undersigned's knowledge after due inquiry for a period of no
fewer than six (6) calendar years preceding the Contract Effective Date, has complied with all
applicable Oregon Tax Laws. For purposeshi tertification, "Oregon Tax Laws" means a

State tax imposed by ORS 320.005 to 320.150 and 403.200 to 403.250 and ORS Chapters 11¢
314, 316, 317, 318, 321 and 323; and local taxes administered by the Department of Revenue
under ORS 305.620;

The Oregon Bpartment of Administrative Services will report this Contract to the Oregon
Department of Revenue (ADORO) . The DOR ma
relative to the collection of taxes due to the State of Oregon or a political subdivisladjng

(i) garnishing Contractorodés compensation u
against Contractord6s compensation under th
unpaid to the State of Oregon or its political subdivisionsvhich the DOR collects debts;

The information shown in Sec. 5 of t he Gen
is Contractor's true, accurate and correct information;

To the best of the under si gn eractdrdhasikoto wl edge
discriminated against and will not discriminate against minority, women, or emerging small
business enterprises certified under ORS 200.055, in obtaining any required Subcontracts;

Contractor and Contractorbedetpboyehbhs hndt
Designated Nationals and Bl ocked Personso
of the United States Department of the Treasury and currently found at:
http://www.treasury.gov/resourgenter/sanctions/SDNist/Pages/default.aspx

Contractor is not listedonthenpnr ocur ement portion of the G
ALI sPtardfi es Excluded from Feder al procur eme
https://www.sam.gov/SANr such alternative system required for use by Medicaid programs.

Contractoris not subject to backup withholding because:
5.1.9.1. Contractor is exempt from backup withholding;

General Provisions
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5.1.9.2. Contractor has not been notified by the IRS that Contractor is subject to backup
withholding as a result of a failure to report all interest or dividends; or

5.1.9.3. The IRS has notified Contractor that Contractor is no longer subject to backup
withholding.

5.1.10.Contractor is an independent contractor as defined in ORS 670.600.

52.By Contractorés signature on this Contr et , C
5.1 above of these General Provisions is true and accurate. If this information changes, Contractor sh
provide OHA with the new FEIN within ten (10) days of the date of change.

5.3. Signatures

BY SIGNATURES BELOW, THE PARTIES AGREE TO BE BOUND BY THE T ERMS AND
CONDITIONS OF THIS CONTRACT.

«Registered_NamexRegistered  ABN»

By:
Authorized Signature Printed Name
Title Date

Reviewed and approved by Health Systems Division (HSI)CO Operations Unit
By:

David Inbody, CCO Operations Director Date

State of Oregon acting by and throughits Oregon Health Authority
By:

Vivian Levy, Interim Medicaid Director Date

Approved as to Legal Sufficiency:

Electronic approval by Ellen D. Taussig Conaty, Senior Assistant Attorney General, Health anc
Human Services Section, o®ctober 27, 2023 email in Contract file.

General Provisions
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Exhibit A T Definitions
The order of precedence for interpreting conflicting definitions for terms used in this Contradesdgmding
order of priority):
Express definitions in Ex. A,
Express definitions elsewhere in this Contract,
Definitions in the OARs cited in Ex. A, and
Definitions in OARSs not specifically cited in Ex. A.

o o T p

For purposes of this Contract, the termsbelow shall have the following meanings when capitalized. The
meanings below shall apply when terms are capitalized. The meanings shall also apply when both
capitalized and used:

. With a possessive case (such as A6sodo or fAsbdo)
ii. In noun form when defined & a verb or vice versa,
iii. In a phrase or with a hyphen to create a compound adjective or noun,
v. With a parti-edpl-emg@&u,ch as i
v. With a different tense than the defined term,
vi. In plural form when defined as singular and vice versa.
References o At heyo when used in the singular or plur.

Terms not capitalized, whether or not listed below, shall have their commonly understood meaning and
usage, including as applicable, the meaning as understood within the hdattare field and community.

Terms listed below used in this Contract that are not capitalized shall have the meanings listed below
when the Parties mutually agree the context determines the term is intended to be used with the defined
meaning.

Terms defined within the text of this Contract (including its Reference Documents and Report templates)
shall have the meanings as provided when such terms are not listed below.

f21lst Cent uragdii Cur e seach means the legislation that became effeatilBecember
2016 relating to, among other matters, interoperability, information blocking, and the Office of the National
Coordination for Health Information Technology Certification Program.

i340B Heans afedérally designated Community health center or other federally qualified covered
entity that is listed on the Health Resources and Services Administration (HRSA) website.

N835 Payment/ Remi tt anneeans AHIRAA adepted staenddol @xplanationrfram a
health plan to a provider about a claim payment that includes adjudication decisions about multiple claims.

n2024 A&R Ef meanstthe date obvehichetids Contract became effective, as amended and restate
for Contract Yeafive, which is January 1, 2024.

A AP St ameahmsithd siandard for accurate and timely submission of all Valid Claims for a Subject Mont
within forty-five (45) days of the date of adjudication and the correction of Encounter Data requiring correctior
within 63days of the date of notification, agpig the standard in OAR 41D41-3570 in effect for the Subject
Month.

Exhibit AT Definitions
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AAP Wit éanbdfiopAddndi ni strati ve P eanfifioAPmawiicteantdid Rivdach Imdaas
thedollara mount equal to one percent (1%) Iidforthe &ubject ac't
Month (including monthly and weekly payments combined for the Subject Month as described in Ex. C, Sec.
that will be withheld during the Withhold Month.

i A b u bae the meaning provided for in 42 CFR § 455.2.

fAbuse of GOmeadngdabusenof aChild as the terms abuse and child in care are defined under ORS¢
418.257.

Act uar i aiddefiRed m&@ect7pEX C. of this Contract.
A ¢ uhagtibe meaning provided for in OAR 4120-0000.

Acute I npati ent Hoesopand Agute cirespyocided iadn Adute CateaPsychiatric
Hospital.

Acute Car e Psyah A@PHDeaah had the rpeaning pravided for in OAR-809-0105.

Adj ud i lcasthe neaning provided in OAR 4181-3500. For a final MCE claims dision, the date of
AAdjudicationdo is the date on which the MCE has
claim for services.

ot N

1)

=]

3t

AAdmi ni st r a(talvsoinpative Nogification 0 Jneans a notice from Contractor to OHA, or
from OHA to Contractor, which is for purposes of administering the Contract and which meets the requiremer
set forth in Sec. 25, Para. b. of Ex. D to this Contract.

AAdmi ni st r ameansean dpeeal precess that allows an opportunity for thedioéthe Oregon
Health Authority (OHA) or the Directords designe
Contractor, resulting in a final decision that is an order in other than a contested case reviewable under
ORS183.484 pursuant to thprocedures in OAR 13@04-0080 to 137004-0092.

AAdmi ni strative Pandif AR mRaaai AReéan meéapsdthe dollar amount equal to
one percent (1%) of Contractordés adjusted Capita
and weekly payments combined for the Subject Month as described in Ex. C, Sec. 4 that will be withheld duri
the Withhold Month.

nAdul t mehns abase of an adult as the terms abuse and adult are defined under ORS 430.735.

ifAdvance Dheans written insgraction, such as a living will or durable power of attorney for health
care, recognized under State law (whether statutory or as recognized by the courts of the State), relating to tt
provision of health care when the individual is incafzaed pursuant to 42 CFR 438.3(j); 42 CFR 422.128; and
42 CFR489.100A fnhealth care instructiono means a docum
principal s instructi onfs frpavaerdionfg ahtetad ranseaywowbradr dr
attorney document that authorizes an attoiinefact to make health care decisions for the principal when the
principal i's incapabl e. Al ncapabl ed means t hat
authorityofalkal t h care representative, or in the opini
lacks the ability to make and communicate health care decisions to health care Providers, including
communication through p e rnaonerofcomamomichtingafithose petsdns areh e
available.

AAdver se Benef ihastH eneaaimgmprouwdedtfor io QAR 4101-3875.

i Af f i rheares,tgenérally, a Person that directly, or indirectly through one or more intermeGiamitesis,

oris Controlled by, or is wunder ¢ ommAffiliate®o nhtarso Id iwif
meanings in different contexts as governed by the applicable Oregon Administrative Rule. For example, the
t e rAfiliafeo has a s p andaer DARALOMET 3D agitgelates to SDOH and the SHARE

Exhibit AT Definitions
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Initiative and another meaning under OAR 4U1-5285 as it relates to financial control and transactions
related to the business operations odefingddbatoivinthist or
Exhibit A and under OARs 41041-3735 and 41{141-5285.

AAffiliated Medi c ameansthe Reporn teguiged to Beespbmitted to OHA by Contractors
that are affiliated with or contracted with an entity that provides sss\as a Medicare Advantage Plan for the
purpose of identifying the affiliated or contracted Medicare Advantage Plan(s).

i A g e ms the meaning provided in 42 CFR § 455.101.
AAgi ng and Peopl adiwA R Bachhasse anbanihgiprtovidedsfar in OAR 44120-0000.

AAl I Pl an System oT eatnadA § T a Me dadb m@apsghpse Jeleconference meetings
for all MCEs, including Contractor, held by OHA for the purpose of addresshggiog business and
techndogy system related issues as described in Ex. B, Part 8, Sec. 10, Para. b.

Al ternati ve Pay hasthd medheng gnovided foran@ORS 414.025.
A Amb ul &as themeaning provided for in OAR 4120-0000.
AAmbul at or y S uandj iA & hch I@as thet meaniing provided for in OAR-420-0000.

AAmeri can | ndi aandffA |a sAddohaN the meane@ provided for in OAR-440-3500.
i | nd ihas thé®same meaning.
f
A

2

AANnci | | ar fastBemeaning provided for in OAR 41P0-0000.

AANnNuUal CHP Pr mepnsdhe annudleCpnumuritypHealth Improvement Plan Progress Report
required to be provided to OHA in accordance with Sec. 7, Ex. K to this Contract.

AAnnual FWA As s ereansitkahannudt Ergud, Waste, and Abuse Report required to be
provided toOHA in accordance with Ex. B, Part 9 to this Contract.

AAnnual F WA A mehnghat dRmugl Braud, @aste, and Abuse audit Report required to be
provided to OHA in accordance with Ex. B, Part 9 to this Contract.

AAnnual F WA P r engaedhdt anoual Freud,aMasie, and Abuse prevention plan required to be
provided to OHA in accordance with Ex. B, Part 9 to this Contract.

AANNEWRA Referrals and | means thdt angual t-raua,\MasteRamg Abuse referrals
and investigaons Report required to be provided to OHA in accordance with Ex. B, Part 9 to this Contract.

AAnndHa&al th Equity A sneapsstie armualtrepdtigapding the Gtatus and assessment of
Co nt r deatthoEguitysPlamas described in Ex. K, Sec 10, Para e. of this Contract

A p p ehaslthe meaning provided for in OAR 4141-3875.

App !l i c ab MmeanslalhStatesand dederal statutes, rules, regulations, and case law, as may be amend
rom time to time, applicabl® a particular issue that is referenced in or applicable to this Contract.

A p p | ihasahe méaning provided for in OAR 4181-3700.

App |l i dasthe mearing provided for in OAR 4141-3700.

Ar ea AgencagdinMmMAGA ¢ iatideondanirsprovided for in OAR 414120-0000.

A S A Mheans the American Society of Addiction Medicine.

ASAM Cr Ihas taemeaniing provided for in OAR 3099-0105.

Assertive Commundi A ¢ Tedéch leaa thenmeaningprovided for in OAR-809-0105.

o | 2 ? S S ! S ! Sl ! S 1]

=]
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i As s e s sneaagthe determination of a person's need for Covered Semiteslves thecollection and
evaluation of data pertinent to the person's history and current problem(s) otitednigth interview,
observation, and record review.

i At t e s meabsiamattestation made on the attestation form located on the CCO Contract Forms Websitc
signed by Contractords Chief Executive Officer (
has delegated authority to sign for Rep@$ designated by the Signature Authorization Form available on the
CCO Contract Forms Website.

i Aut h omeans thedOregon Health Authority

AAut omat ed Vo andfeA \RRé&lphasrtte en@aning provided for in OAR-420-0000.
ifBaseforieacld mcenti ve Measure means Contractords Bas
for the Baseline Year.

i Bas el i meansvthe aalendar year for which the Incentive Measures for a Measurement Year are
compared.

AfBehavior Rehabi Igiamdath aosn tSheer vmecaensi nPgl7@0026(8).i ded i n

~

iBehavi or aéansthe apkectrumoof behaviors and conditions comprising mental health, substance u
disorders, and problem gambling.

ABehavi or al H ereedns Ment&l Health MraagreeridaBervices and Substance Use Disorder
Treatment and Services covered under this Contract.

ABehavi or al Hmeank & facility a argahizatioryfar the diagnosis or diagnosis and treatment of
individuals in which care of a specialized nature is provided under the professional supervision of persons
licensed to provide Behavioral Health care.

AfBehavior albuHeal Nlikashemekaning defined in Enrolled Oregon Senate Bill 755 (2021),
Section 2.

fi B e n ¢ h rfoagadh dncentive Measure means the statewide benchmark published at
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CdAetrics.aspxor the Incentive Measure for the
Measurement Year, subject to change by the Metrics and Scoring Committee.

ABenef it hdd therkeaning provided for in OAR 4120-0000.

ABreast and Cer vi enadnsh€mograne admimstered by ®HRofor providing assistance to
individuals needing treatment for breast or cervical cancer as such program is described in QARGHID

and which makes use of Medicaid funds as authorized under the Breast and CervicaP(emecdion and
Treatment Act of 2000.

B u s i n e kastheDveaning provided for in OAR 4101-3500.
Capi t at i olmstReaneaniagptovided for in OAR 4181-3500.

ACCO Contract Fneansrilse OW/AR viebsitetloeaded at:
https://www.oregon.gov/oha/HSD/OHP/Pages/GCanhtractForms.aspx

i CCO P a yhasehe meéaning provided for in OAR 4141-3500.

A CCO Pay me meansRie raeesfar CCO Payments to Contractor as set forth in ExtAitidcBment
1 of the Contract.

=]

St

ACCO Ri sk m@eansia risdharmg@mechanism in which OHA and Contractor share intbgtier
and lower than adjusted expenses under the Contract outside of the predetermined targesathatit,

Exhibit AT Definitions
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Contractords adjusted expe Gmteastorizs regponsiniet adl of dseadjustade ¢
expenses, OHA contributes a portion toward additional adjusted expemsesives a portion of lower
adjusted expenses.

iCar e Co olischisimg, tcansisbent individual who: (i) is familiar with (aa Me mber 6 s hii
strengths, needs, support system, Providers, and legal stat(s) twedystems with which a Member is

involved; (ii) follows a Member through transitions in levels of care; (iii) is responsible for taking a system
wide view to ensre services are unduplicatedand nsi st ent with the Member 6s
(iv) 1s responsible for ensuring that ©participan
appropriate health care services and support activdied (v) fulfills the Care Coordination standards identified
in this Contract.

iCare CoofPrdd anras itomed or gani zed c oor dservicegandsumppootf a |
activities and resources. The coordination occurs between and amooigreee participants deemed
responsi bl e healthoutcbonees aviccimlodes, & sinimum, the Member (and their
Family/ caregiver as appropri at e) OsganizingtahddacilNingthe r 6
appropriate delivery ofdalth care services, supports, and resounvedves a teanbased approach focused on

the needs and strengths of the individual MemBerccessful Care Coordination requires the exchange of
informationamong Care Coordinating participants, explicit assignts for théunctions of specific Care

Coordinating participants, and addresses the Mem
developmentabehavioral, educational, spiritual, and financial needs in order to achieve optattaldrel
wellnessoutcomes.Successf ul Care Coordination is achieved

Memberand Family/caregiver, supported by the integration of all necessary information and resources, choos
and implements the moappropriate course of action at any point in the continuum of care to acpiaval
outcomes for the Member. Care Coordination contributes to a pe¢ietdred, higivalue, highquality care

system.

i Ca rOwet S e meanscsendces that are not aeeunder this Contract but are provided by OHA or by
a third party contracted by OHA.

ACase Manage measthe naniny provided for in OAR 4120-0000.
fi C h a rngeans the flow of funds from Contractor to OHA.

~

ACenters for MedBSeav aud € N Shth thearnsdhe feéderal agency within the
Department of Health and Human Services that administers Medicare and works in partnership with all fifty
states to administer Medicaid.

ACertified Heal tHastl@aneamingl prowedefar ip ORSt4&3r590.
fnChi | d nfeans abasé of a child as the terms abuse and child are defined under ORS 419B.005.

~

AChil d and Feeansdgyouplobpaaplé, chosen by the Family and connected tthtbaegh

natural, Community, and formal spqrt relationships, and representatives of ekddvingagencies who are
serving the child and Family, who will work together to develop and implemekRtégheni | y 6 s pl an,
unmet needs, and work toward the Familyods vision

Chi | d \aedh C&eaehdas the meaning provided for in OAR -4ATD-0000.

A
AChil dren's Heal t handi€du da@rhaseéhe Reaoirg pravided for in OAR-420-
0000.

1 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
2 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this lanigimage.
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ACitizenship WadivCa\Meddle ths tikeankeaming provided for in OAR-420-0000.
ACWMO al so means the benefit package for H&3l thi
0003. CWM is OHAOGs Medi cal Management I nformatio
packaye.

ACi tizenshi p Wa tisthedbenbfie ghékaga for H&althielsQvegon Program Members described
in OAR4101340003. The MMIS code identifier for such b
acronym per se.

ACi vi | C o meEng the éegatrogess of involuntarily placing a person, determined byCihauit
Court to be a person with a mental illness as defined in ORS 426.005 (1)(f), in the cuSddthy. dHA has
the sole authority to assign and place a committed person to a treatriiiyt f@tA has delegated this
responsibility to the CMHP Director(s) as such term is defined in ORS 426.005(1)(a).

i Cl ai rhasthe meaning provided for in OAR 4120-0000.

ACl ai ms AdmednsatCioondoactor 6s fsubmitied ordemycthiesmaftern t o p
comparing claims to the benefit or coverage requirements.

Cl e an hadtlmeimeading provided for in €ER 447.45(h)

C | i leasthedmeaning provided for in OAR 4101-3500.

ACl i ni c ahastReneanmgiovided for in OAR 41€.20-0000.
A

Cl i ni cal mdarsthe entityeindividually chosen to resolve disagreements relatdtetalzer's need
for LTPC immediately following an Acute Inpatient Hospital Psychiatric Care stay.

3t

=]

ACMS I nteroper abi IAic €t g s a nnieanBtad newkand ameénded federal regulations,
effective as of June 30, 2020, set forth in 42 CFR Parts 406, 407, 422, 423, 431, 438, 457, 482 and 485, whit
were authorized and adopted pursuant to the 21st Century Cures Act antivExemler 13813. The CMS
Interoperability and Patient Access Final Rule was published in the Federal Register with the heading
iMedi care and Medicaid Progr ams; Patient Protect
Access for Medicare dvantage Organization and Medicaid Managed Care Plans, State Medicaid Agencies,
CHIP Agencies and CHIP Managed Care Entities, Issuers of Qualified Health Plans on the Hedeita#ited
Exchanges, and Health Car e P rthoough 85640sMay 1, 2020. TheCMEme
Interoperability and Patient Access final rule can be found at the following URL:
https://www.federalregister.gov/documents/2020/05/01/2TRT50/medicar@and medicaidprogramspatient
protectionandaffordablecareactinteroperabilityand

Col d Cal | hadthe reeaning prayided for in OAR 4181-3575.

Coll aborati ve Chidtheredhindprorvided ferinOAR 4141-3730(1).

i C o mmu rhastthg meaning provided for in ORS 414.018(5)(a).

ACommunity Adyv aidC A @daclhashemedning provided for in OAR 441011-3500.

ACommu-Benhgf it Iisatype oféealttRelated Service and has the meaning provided in OAR
410-141-3500.

ACommuni ty Healandi CAsAsaehsneamearsystematic examination of the health status
indicators for a given population that is used to identify key prob&erdsassets in a Community. The ultimate
goal of a Community health assessment is to deve

St

=]

3 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
4 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language
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identified issues. A variety of tools and processes may be used to conduct a Community health asdessment;
essential ingredients are Community engagement and collaborative participation.

ACommunity Heal t h dndfipQoonvreurmei ntty P I napnr eamdfi eECrileRrachmerisa n 0
long-term, systematic effort to address public health problems on the béstsresults of Community Health
Assessment activities and the Community health improvement process. This plan is used by health and othe
governmental, education, and human service agencies, in collaboration with Community partners, to set
priorities andcoordinate and target resources. A Community Health Improvement Plan is critical for
developing policies and identifying actions to target efforts that promote health and defines the vision for the
health of the Community through a collaborative protiessaddresses the gamut of strengths, weaknesses,
challenges, and opportunities that exist in the Community to improve the health status of that Community.

ACommuni ty He &dsthémedhing pravided for in OAR 4120-0000.

ACommuni ty Me nPtraol gandiiedad H Rach hashe meaning provided for in OAR 44120
0000.

ACommuni ty nStana typcal exgettations for access to the health care delivery system in the
Member 6s community of residence. thansuffeipnt to ensgure r e t
guality of care, OHA requires that the health care delivery system available to Division members in MCEs tak
into consideration the community standard and be

ACompl i ancee 8¢ ankansthattagreement that may be entered into by Contractor and OHA as
set forth in Ex. B, Part 8, Sec. 10 of this Contract.

AComprehensi ve Behandii GB ldPagchHneans theHivweRr Bahavioral Health Plan
that meets the criteriatsirth in Sec. 14 of Ex. M of this Contract.

ACondi ti on/ Trhasahe meanirig prevadédrfooin OAR 41P0-0000.

AConsumer Re pmeasapersonwho ig €6d/ears old or older, serves on a Community Advisory
Council, and is either (i) a oent Member, or (ii) a parent, guardian, or primary caregiver of a current Member.

ACont est ed Chastlee mebaiagmprowidgddor in OAR 41401-3875.
ACont i nui thgsthe mearng previdled for in OAR 4101-3810.

i Co nt meaostthie Genal Provisions together with all Exhibits, Exhibit attachments, and Reference
Documents as set forth in Sec. 4 of the General Provisions, and any amendments (including restatements)
thereto.

AContract Admeianniss teriatthoerro C o staff membdr who & the pwint petsdnar s
administering and performing other duties related to the administration of this Contract, including, without
limitation, serving as the default point person for receiving and distributing as necessary deliverables,
Administrative Notices, Legal Notices, and other communications.

AContract E fmfeang theidatesthisDCantractbbecame effeatitéch was October 1, 2019, and as
identified in Sec. 1 of the General Provisions of this Contract.

AContractr Hieadd &H Sadehmeans a federal funding source designed to provide specialty
careservices to eligible American Indians and Alaska Natives when services are unavailable at a tribal clinic.

i Cont r acneanytheawelrenonth period during the Tierthat commences on January 1 and runs up to
and through the end of the day on December 31 of each calendar year.

i Co nt r meahsam Applicant selected through RFA GEB90-19 and is the party that entered into this
Contract with OHA.
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AContimcloding i ts use in the terms AControl lcoompn 0 A C
Control with, o0 means, generally, possessiBRgrsbaeod:
policies, whether by owning voting securities,dontract other than a commercial contractgoods or non
management services, or otherwise, unless the power is the result of an official postiqgrorate office the
Person holdSOHA shall presume that a Person controls another Person if the Rérsotty or indirectly,

owns, controls, holds with the power to vote, or holds proxies representing, 10 percent or more of the voting
securities of the other PersoB.e e al so t he definiti o-h443785fandidEldint r o |
5285

C-Occur r i ng D mesaosrthé eccuérence in an individual of:

3t

a. Two or more Behavioral Health disorders, including a mental health disorder and either a Substanc
Use Disorder or problem gambling; or

b. A Behavioral Health disorder and antellectual/developmental disability.
ACoordinat ed Caandii QOC @ermhiaszthe meaaimygrovided for in OAR-4240-3500.
ACoordinat ed HHaastheemeddiag providedtfa ih OAR 4101-3500.

ACoordinati on of dadinCedBiAbmh mdagsrthe eontiaat required to be entered into,
pursuant to 42 CFR § 438.3(t), by and between Contractor and CMS that establishes the order in which
Contractor and CMS will pay for the claims of Full Benefit Dual Eligible Members. By entetmg
Coordination of Benefits Agreement and obtaining a COBA number, Contractor will be able to participate in
the automated crossover claims process.

i C-® a y me has thedmeaning provided for in OAR 4120-0000.

ACorrect i &andh QAocrt ri eoentoi @ @ eaRH hasrthie meaning provided for in OAR-420-
3500.

A Cost E fhdséhe mdaning provided for in OAR 4120-0000.
ACover ed hasthewmeaniegpmvided for in OAR 4141-3820.

ACovered St at enednd sarviceskshgibferipayment®or reimbursement under the Oregon
Health Plan.

ACredi bil it yneadan adpidtnmest totthe MLR for a partially credible CCO to account for a
difference between the actual and target MLRs that may be due to random statistical variation.

ACul tural Gasrithe ;méaring prevaded for in OAR 9d30-0010. Operationally defined, Cultural
Competence is the integration and transformation of knowledge imdowituals and groups of people into
specific standards, policies, practices, atidudes used iappropriate cultural settings to increase the quality
of services, thereby producing better outcomes.

ACul turally and Lingui sandclABd ye Aplipr mea n sf effetcti,ep v o \
equitableunderstandable, and respectful quality care and services that are responsive to diverse cultural hea
beliefs and practices, preferred | anguages, heal
Linguistically Appsmepningfd larguagGeaccess as eeguived bymitd ViiGuelance
issued by the United States Department of Justice and the National Standards for Culturally and Linguisticall
Appropriate Services in Health and Health Care as issued by the United StatésBrepair Health and

Human Services.

i CWM/ C Wheans CWM and CWX, collectively.

5 OHA expects to propose adnstrative rules effective 1/1/2024 that may supersede this contract language
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ot

Dat e of Re c ehagthte meahinggprovitiéddor imOAR 4120-0000.
Dat e o fhasteemeaningepvided for in OAR 4120-0000.
Decl arati on tfhorT rMeahtisrde mebdig provided for in OAR 4120-0000.

D e | e gmeamnsehé act of Contractor assigning Work to either (i) a Subcontractor under a Subcontract, or (
governmental entity or agency pursuant to a Memorandum of Understanding.

DeVvery Syst amii N8§ kagtohaktite meaning provided for in OAR)-141-3500.
Pr ovi der ohasNhe same mdaring.

De mo gr ap hasche Deaning provided for in OAR 9880-0010.

Dent al Car e adi @ & @each g the omeading provided for in OAR 4181-3500.
Dent al E me r g kan theyme&hmg pvovidea fer in OAR 41P20-0000.

Dent al I&sthevieaniagpoovided for in OAR 4120-0000.

i D e n thasshe meaning provided for in OAR 4120-0000.

ADepart ment of Cons umeandiaDnCiB &dh Isas theeneaningpwovided farans 0
OAR 410-141-3500.

Department of dhdinbaHn®adh das thé rmearsng provided for in OAR-420-0000.
Di agnosi s RandiaDl R @actGrasheunpeaning provided for in OAR 41120-0000.
Di agnost ihasth eneaning previdéd for in OAR 4120-0000.

Di s ¢ meaeghedfirst day orwhich Contractor knows an event has occurred, or, by exercesasgnable
iligence Contractor would have been known that an event had occurred.

Di s e nr daslthemmeaning provided for in OAR 4101-3500.
ADi st r i bumdamstheakeerdarryear following the Measurement Year.
A

D St Dt
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Drug Utilizat i oandifDdMi ePw oéychomepndhendtug utilization review program
that complies with 42 CFR Part 456, Subpart K.

iDual S p e ¢ i adndi NDeseNeahmBdnsaarsppecific type of Medicare Advantage Plan for those
individuals who have special needs as defined in 42 CFR § 422.2 and meet the eligibility requirements set fo
in 42 CFR § 422.52.

ADur abl e Medi cneeans dyujpmend thataart stand eepe use and is primarily and customarily
used to serve a medical purpose.

i D S Mhas the meaning provided for in OAR 3099-0105.

AiDyadi ¢ T meaastameyeioprentally appropriate, evidence supported therapeutic intervention whic
is designed to awiely engage one caregiver with one child together during the intervention to reduce
symptomology in one or both participants, and to improve the caregidrrelationship.

AEarly and Periodic Scr eenandige P SIedebdhaste sneaniog,provadedd T
for in OAR 416120-0000.

AEar |l y | n tmeanstleeprovisiomobCovered Services directed at preventing or amelionawgmgeed
disorder or potential disorder during the earliest stages of onset or prior to onset for individighlsisk of a
mental disorder.
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AEI der iAdbusesotan elderly person with or without disabilities as the terms Abuse and Elderly Perso
are defined ORS 124.050.
AEIl ectroni c Danhdé E D fleach lsasthetmeaningprovided in OAR-A28-0100(21).

AEl ectroni c Dat aantift BB aR dathermansRhe regusetents specified in OAR 943
120-0100 through 94320-0200 applicable to entities, including CCOs, that conduct electronic data
transactions with OHA.

AEl ectroni c kHedE®HREGRAC onrechdn s an el ectroni celatececor d
information that conforms to nationally recognized interoperability standards and that can be created, manag
and consulted by #uorized clinicians and staff.

Emer gency Daadi& Déachdastie aneaning provided for in OAR 441(20-0000.
Emer gency Me dihasahke meaning drovided ionimOAR 4120-0000.
AEmer gency Medi c ahasthemeaanisgproviddéoain ©AR @19120-0000.

A Emer ge ncyhaSthermeaningepsovided for in OAR 41P0-0000.

i Enc ount eneanserthiraidformation required to be submitted to OHA under OAR411t8570 and
related to services that were provided to Members regsmdf whether the services provided: (i) were Covered
Services, noftovered services, or other HeaRlelated services; (ii) were not paid for; (iii) paid for on a-Fee
For-Service or capitated basis; (iii) were performed by a Participating ProvidefR?&ltinipating Provider,
Subcontractor, or Contractor; and (iv) were performed pursuant to Subcontractor agreement, special
arrangement with a facility or program, or other arrangement.

Enhanced Car e Ohas theenzeanmg piogided foréeneOARB019-0105.
Enhanced Cahasthe®eaningipmwedsdiforin OAR 3099-0105.
i Enr ol lhasthermeaning provided for in OAR 4141-3500.

A EvVI dEasaeeans weldefined practices that are based directly on scientific evidence arhtteat
been demonstrated to be effective through research studies.

1)

ot

=]

3t

A Excl ude d mé&esrthose seevises that Contractor is not required to provide to Members under this
Contract.

AEXpi r at imeans tHe dateeh@ Term of this Contract expires, whiElecember 31, 2026, as identified
in Sec. 1.1 of the General Provisions.

AExternal Quality ddiveQRMarbmegrs ani omanizadtian that meets the
competence and independence requirements set forth in 42 CFR 438.354 and petiymakqualityreview,
other EQRYrelated activities as set forth in 42 CFR 438.358 or both.

AExternal Quan EQRpy RBRacviheweans the analysis and ev
information on quality, timeliness and access to the heatt services that Contractor furnishes to its
Members, and other EQRlated activities as set forth in 42 CFR 438.358.

N Fal s e h&slthe meading provided for in OAR 41P0-0000. See also Oregon False Claims Act as set
forth in ORS 180.750.80.785and federal False Claims Act as set forth in 31 USC 3729 through 3733.

i F a mimeanoparent or parents, legal guardian, siblings, grandparents, spouse and otherefaiimasy
whether byblood, adoption, legal or social relationship.

AnFamily OpegawibFsC @achmeans the voluntary, universally offered newborn nurse home
visiting program established by ORS 433.301.
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AFamily Pl an hasthgme8ning pravided fordn OAR 4120-0000.
AFamily Supp dasthe Bgarng pravided $ot i OAR0-060-0010.
f

Feder al Me di andfi F & desrsa ldaeihie&@athe proportion of adjusted premium revenue
spent on incurred claims or other eligible expenses as defined in 42 CRBRB§tdgether with any
supplementary guidance provided by CMS.

AFederall y Qual i andieFdQ HHeaehlhds the rieaning erovided for in OAR-420-
0000.

i F doe-S e r v andfeFOF 8agh means a method in which doctors and other health cardgpsoare paid
for eachservice performed.

ifFdoe-Ser vi ce EQq uinwanbk thenamoult £bntraetdar would reimburse a Provider on a claim for
healthcare services on a Heer-Service (FFS) basis in the absence of a Value Based Payment Arrangement.

i Fi d enheanst thedextent to which a program adheres to the applicable evideeckepractice model.
Fidelity to the Wraparound model means that an organization participates in measuring whether Wraparound
being implemented to Fidelity, and willqeire, at a minimum, assessing:

a. adherence to the core values and principles of Wraparound care planning processes and supports
b. whether the basic activities of facilitating a Wraparound process are occurring; and
C. supports at the organizational and syskevel.

=]

Final S u b mi mears sixaimoMlits afterithee last day of the Subject Month.
A Fi s c alhasthe eneahidg provided in 42 CFR 455.101.

AFl exi bl satgpe of HealtiRelated Service which are Cdsffective services offered to an
individual Member to supplement Covered Services.

AFour Quadrant CIl i ninmeanbtanhodetofhpaltladare tascribhégedeks bf o
integration in terms of primary care complexity and risk and mental health/Substance Use Disorder complexit
and risk. The location, types of providers, and services will depend on the complexity of adpatelitions.

A F r a onehids the intgional deception or misrepresentation that Person knows, or shouldtkrimevalse,
or does not believe to be true, and makes knowing the deception could result imaoitherized benefit to
themselves or some other Person(s).

AFWA Pr event iomeandtlzemahdboo& &f Fraud, Waste, and Abuse policies and procedures that
complies with the requirements set forth in Sec. 11 of Ex. B, Part 9 and any other applicable provisions of this
Contract.

AFul | C r mahmsbhe éxpetiena of a CCO is dateed, under CMS guidanteo be sufficient,

measured in terms of member months, for the calculation of a MLR with a minimal chance that the difference
between the actual and target medical loss ratio is not statistically significant. A CCCasgieed Full

Credibility (or is Fully Credible) will not receive a credibility adjustment to its MLR.

AFully Duahdi EUIl i Beeaef i andi B D &dhhas tgei medniagprovided for in
OAR 410120-0000.

NGl obal hBsuhe ghveahingrovided for in OAR 41a141-3500.

5 https://www.medicaid.gov/federglolicy-quidance/downloads/cib073117.pdf
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AfGover nanceand#itGouvcetrunrien@gya Bl amaeladns Contractor6s gov
requirements of ORS 414.572.

AGr i e v &as the meaning provided for in OAR 41401-3875.
AGri evance Symrsd RAn@®p ¢ dle meaning provided f1d¥3500.Gr i e

AGri evance anmrdeans theRepolt of Griegances or complaints, and Appeals Consalotoits
to OHA, using the template required by OHA and available on its CCO CbRtrans Website

AGround Emergency Medi cahbndiTGEAEMTB pDea daeinmeanstbe8ctof vi c e
transporting an individual by ground from any point of origin to the nearest medical facility capable of meeting
the emergency medical needs of the patient, as well as the advanced;dnwaéeded, and basic life support
services povided to an individual by eligible GEMT providers before or during the act of transportation.

AHabilitati on S emeansthosesheaitmcdre d2rwices ane devices that help a Member keep,
learn, or improve skills and functioning for dailying. Examples include therapy for a child who isn't walking
or talking at the expected age. These services may include physical and occupational therappnspegeh
pathology, and other services for people with disabilities in a variety of inpatidfdr outpatient settings.

AHI T Co mmeans theéshared public/private governdradty designed to accelerate and advance Health
Information Technology adoption and use across the State. Ksggorsored by Oregon Health Leadership
Council and Orego Health Authority and responsible for overseeing two major initiatives: Oregon Emergency
Depart ment | nf o EDotddieative Platform éarngedy kijowwn &reManageand Oregon
Prescription Drug Monitoring Program (PDMP) Integration.

ifHe aCate-hc qui r ed Q@asihd mmdaning defined in 42 CFR 447.26(b).
AHeal t h Car e haBthenieanmg proviced foran OAR 4120-0000.

AfHeal t h aidf bl Edagh dneana health system that creates health equity when all people can reach
thar full health potential and weleing and are not disadvantaged by their race, ethnicity, language, disability,
gender, gender identity, sexual orientation, social class, intersections among these communities or identities,
other socially determinedrcumstances. Achieving health equity requires the ongoing collaboration of all
sectors across Oregon, including Tribal governments, to address the equitable distribution or redistributing of
resources and power and recognizing, reconciling and rectifysbgyical and contemporary injustices.

AfHeal t h E gmeans the HedlttaBguity plan required to be drafted by Contractor and provided to OHA
in accordance with Ex. K

AfHeal th Evidence Rt HE REahohashei meaningprovided for in OAR 4120
0000.

AHeal t h | nf or mandfi HInEaghxmeadntdaerelgatranic movement of health information
amongdisparate organizations and Health Information Systems.

AHeal t h | nf or amdft Hlo8ach 8igasstfoemmation technology systems that meet the
requirements set forth in 42 CFR § 438.242 and Section 1903(r)(1)(F) of the Patient Protection Affordable Ca
Act of 2010 as amended from time to time.

AHeal t h | nf or maandiokhl €amh mméansetechigolpdy that serves as the foundation for
Health System Transformation and administration of the services provided by CCOs under their contracts wit
OHA and which:

a. enables care coordination among Providers,
b. contains costs through the sharingregdical information useful in diagnosis and treatment decision
making,
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o

facilitates patient registries,

d. enables unified quality reporting, and

e. empowers Members to participate in their overall wellness and health.
AHeal t h | hasthemaaniogepviden ORS 731.162.

AHeal th I nsurance Por t abandiiHtl Y AsAchdasthe meaning pravided for in y
OAR 410120-0000.

AHeal t h Syst em hasthe meahingmpnovédediinckOAR 4191-3500.

AHeal t hcare Common yBRBrt camid H\CrP Ceahdhattihe mganilsg provided for in
OAR 410-120-0000.

AfHeal t hcare Payment L e a@amilnANamndeans thd pubdicpriviite gamnership o
whose missionisto s t o accel erate the health care systemo
aligning the innovation, power, and r eacahfaciithte t h e
the shift from the FFS payment model to a model that pays providers for quality care, improved health, and

lower costs. The partnership was launched in 2015 by HHS.

AfHe aRdlhat ed &efirHR Sdehdhathe meaning provided for in OAR 414@11-3500 and
described in OAR 41041-3845.

AiHeal t h Ri s’las e meareng pravided for in OAR 4181-3865.

iHeal t hi er OFfMeamme meane spmeaomall of the individuals enrolled undeiHbalthier
Oregon Program (HOP) rate groups identified in the CCO Payment Rates provided in BxXttaiti@nent 1
of this Contract.

Hepatiti s Gnedhgtie clBss of diread acting antiviral (DAA) drugs to treat Hepatitis C.
Hol i st hastha@eanirg provided for in OAR 41041-3500.

Home and CBamsreud i S edivi € B &dh means, as provided for in the definition of

i Me d i-FuradléeddongT er m Ser vi ces and-18-0500 the Mediaaid senvice®andR 4 1 0
supports provided wler a CMSapproved waiver to avoid institutionalization as defined in OAR Chapter 411,
Division 4 and defined as Home and Commuiigsed Services (HCBS) and as outlined in OAR Chapter 410,
Division 172, Medicaid Payment for Behavioral Health Services.

ot Dt

St

i Hme He al tnhean€@atimedor intermittent skilled nursing services, other therapeutic services
(including, without limitation, physical therapy, occupational therapy, speech therapy), and home health aide
services made available on a visiting basisia pl ace of residence used as

A Ho me Imeansam individual with no fixed residential address, including individuals in shelters, who are
unsheltered, or who are doubled up and staying temporarily with friends or Family. Fonfownation on
this definition, please refer tbitps://nhchc.org/understandiuh@melessness/fag/

H o s phastleedneaning provided for in OAR 4120-0000.
i Ho s p has thd nmeaning provided for in OAR 4120-0000.

AHospi t al O u impaastsengcastthat@ fumished in a Hospital for the care andemn¢atran
Outpatient (as such term is defined below in this Ex. A).

=]

AHousRiengat ed Ser vi cmeansthhe ervices gngsopparts that help people finchaindain

" OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
8 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
Exhibit AT Definitions
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Page30of 341


https://nhchc.org/understanding-homelessness/faq/

CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated

stable and safe housing. Services and supports may include services at itheahiéivel (e.g., individual
assistance with a housing application process) or at the community level (e.g., community health workers
stationed in affordable housing communities).

il mpr ov e me rot an TheentigeeMieasure means the amd@datermined by the methodology set forth

in the Reference Instructions and Improvement Targets document online at:
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/C@4etrics.aspx by whi ch Contr ac
on each Incentive Measure is to improve during the Measurement Year by comparison with the Baseline.

Al n Lieu anfii S eOBa hasetite meaning provided for in OAR-440-3500.

Al ncent i v emedhs thesQuality Ble@asures specified by OHA for a Measurement Year, sobject
change by the Metrics and Scoring Committee and CMS approval.

| n d has thé&meaning provided for in OAR 4141-3500.i Amer | ndhan/ Al aanda Nat.
Al / Addlbhas the same meaning.

Al ndi an Heal t handiid rHeEC&hhasthe nebaningprovided for in OAR 441811-3500.
Al ndi an He aandih H®aoh hasheneeaning provided for in OAR 41120-0000.

il nhdi duali zed M&meansaeiadledplanPor @mtatting and offering services (including
HealthRelated Services) to all Members who are admitted to either: (i) the Emergency Department two or mc
times in a sixmonth period for a psychiatrreason, or (ii) an Acute Care Psychiatric Hospital two or more
timesinasixmont h per ilblMembeeacc)h. a nl tiAs -fld: (Xpt@avad unnscessanyo
readmissions to Emergency Departments and Acute Care Psychiatric Hospitals and (g) saltedts the

needs of these IMP Members in settings other than institutional settings. All Individualized Management Plar
shall include, without limitation, all of the following:

ot D

a. ldentification of the Medicaid and néviedicaid services necessary téeetively address the needs
of the IMP Member;

b. A plan for providing the necessary Medicaid and-medicaid services to the IMP Member;
|l denti fication of the | MP Member 6s housing n

d. A plan for assisting the IMP Member with accessing agency and Conymesiturces that will
assist with identifying and obtaining housing that will enable such Member to meet their treatment
goals, clinical needs, and informed choice; and

e. The name and title of the individual who is responsible for ensuring theMElfnb er 6 s | ndi
Management Plan is implemented and completed (i.e., treatment and all services, including housin
and other HealtRelated Services are received, effective, and completed).

il ndi vi dual Ser vi cardii & & &&Bmeanp acormpreRensave gdan for services and
supports provided to or coordinated for a Member that is reflective of the intended outcomes of service.

Al nnovat aneand\an OHA employee who is assijtea CCO and serves as a single point of contact
between a CCO and OHA to facilitate the exchange of information between the CQbBlAnd

Al npati ent Holwapthetmedninggeovided far én ©AR 41P0-0000.

Al nstitution f cadfi M&iRéch has tbe neaniagpeosided for 42 CFR § 435.1010.
Al ntenBlome Behavior al lredid | t B ldaEldhasahte meanirig provided for in
OAR 309019-0167.

9 OHA expects to propse administrative rules effective 1/1/2024 that may supersede this contract language.
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Al ntensi ve CaraadiC & &acldhantleetmeaninggrovided for inA16141-3500.

Ailntensive Ca¥YmeLworaiPanroom providing Al ntensi ve
OAR 4106141-3870.

ilntensive Car e Goddt &€ Cdaemdans collaBdrativie, ccomprehensive, integrated and
interdisciplinaryfocused written documentation that includes details of the supports, desired outcomes,
activities, and resources required for an individual receiving ICC Services to achieve and maintain personal
goals, health, and safety. It identifigplicit assignments for the functions of specific care team members and
addresses interrelated medical, social, cultural, developmental, behavioral, educational, spiritual, and financic
needs in order to achieve optimal health and wellness outcomes.

At ensi ve Out pati ent an8felr @ Se8othas tha mehning prqvipea fort irsGAR 309
019-0105.

Al ntensi ve Psyc hinseanstheappReatiorachdoricentrated and exh@austive tredmém
purpose of restoring a person to enfier state of mental functioning.

Al ntensi ve Tr eandinhelrSiochmBans theirange ofGervices delivered within a facility and
comprised of Psychiatri cPRR®9i, derstyicali afTrre at Maryt TS
(PDTSO0 ) , Beunbdaother services as determined by OHA, that provide active psychiatric trdatment
children with severe emotional disorders and their families.

Al nvoi ced Rerbearns adisBgregrpenttbetwieen a pharmaceutical manufacturer and Contractor
regarding the dispensing of pharmaceuticals, as submitted by OHA to Contractor through the process set fort
in Ex. B, Part 8 of this Contract.

i Labor &dsthe meaning provided for in OAR 4120-0000.
ALabor at or kas tBemeaning peosided for OAR 410120-0000.

ALear ni ng C onednaapmgrantin whiehdCCOs, State agencies, and PCPCHs that provide or
perform the activities that serve Health System Transformation objectives, achieve, the purposes of the
Contract, and share:

a. information about Quality Improvement;
b. best practices about methods to change payment to pay for quality and performance;

c. best practices and emerging practices that increase access to Culturally and Linguistically
Appropriate care and reduce health drgjes;

d. best practices that increase the adoption and use of the latest techniques in effective and Cost
Effective patient centered care;

e. information to coordinate efforts to develop and test methods to align financial incentives to suppor
PCPCHs;

f. bestpractices for maximizing the utilization of PCPCHSs by individuals enrolled in Medical
Assistance Programs, including culturally specific and targeted Outreach and direct assistance witt
applications to adults and children of racial, ethnic and languagaritgicommunities and other
underserved populations;

g. best practices for maximizing integration to ensure that patients have access to comprehensive
primary care, including preventive and disease management services;

10 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
11 OHA expects to propose administrative rudéfective 1/1/2024 that may supersede this contract language.
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h. information and best practices on the use of HeR#lated Services; and
i. information and bst practices on Member engagement, education and communication.

ALegal neansaotcd®from OHA to Contractor, or from Contractor to OHA, as described in and
pursuant to the requirements set forth in Ex. D, Sec. 25, Para. a. of this Contract.

i LGET A2 S-iamacronym for Lesbian, Gay, Bisexual, Transgender, Queer and/or Questioning, Intersex
Asexual, TweSpirit, and the countless affirmative ways in which people choose tmsgtffy on the gender
expansive and sexual identity spectrums.

fiLiabil i t y | nhastheaneaniegdrovided for in OAR 4120-0000.
ALIi censed Haasthe rheanihg pgravidey for in OAR 4101-3500.

ALIi censed Medi amil L MPeachmeans d persoa whd meets the following minimum
gualifications as document edLWMHAO! h ® r L dPleysidiag Meset a |
Practitioner, or Physician Assistant, who is licensed to practice in the S@tegufn, and whose training,
experience and competence demonstratatiigy to conduct a Mental Health Assessment and provide
medication management; or for Intensive Outpatient Services and Support (I0SS) and Intensive Treatment
Services (ITS) Providers, a boardrtified or boarekligible child and adolescent Psychidtlisensed to

practice in the State of Oregon per OAR &19-0105.

ALIi en Rel e amensThatiegm leleasetémplate Contractor is required to create and submit to OHA
under Ex. B, Part 8 Sec. 18, Palaandm of the Contract.

ALocal Cormremmutnailt yHeM | arfdii @V e Bactneads a program as described in
ORS430.630.

AiLocal Ment al Hamdilt MH Aach nheans any gn® of the following entities:
a. the board of county commissioners or one or more counites that establishesatasop&€EMHP;

b. the tribal council in the case of a federally recognized tribe of Native Americans that elects to enter
into an agreement to provide Behavioral Health services; or

c. aregional local mental health authority composed of two or more boardsrdalycommissioners.
iLo-hgr m G@asthemeaning provided for in OAR 4141-3500.

ALong Ter m Ps yaadiiL & tP€iolemea@ainpatiént psychiatric services delivered in an
OregonStateoperated Hospital after Usual and Customary cardéas provided in an Acute Inpatient
Hospital Psychiatric Care setting or in a Residential Treatment Facility for children under age 18 and the
individual continues to require a Hospital level of care.

Managed Caanddi MErEdéachthgs dhe meanipgovided for in OAR 414141-3500.
Managi ng Banihé noegning provided in 42 CFR § 455.101.

Ma r k e has thegneaning provided for in OAR 41481-3575.

Mar ket i ng had&e meaning pravided for in OAR 4101-3575.

Mat eri al DEh a n g e yhastlyesneamingprovided for in OAR 4181-3500
Me a s u r e menmmeans tifeepeeceding calendar year.

Me d i dasithd meaning provided for in OAR 4120-0000.

fMedi cai d atld Medactaod Ser edckeneeans thi® @Gontnach, mdludive of both the
Medi caid program and the Childrends Health I nsur

7 S S ) e | S ! S 1
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fiMedicaid-Funded Long Term Services and Supports aloT8SoA each has t he meani
OAR 410141-3500.

AMedi cal R e g shasalite meaning provided for in OAR 4120-0000.

i Medi cal hdstheméeaning pravided for in 42 CFR § 124.2.

AMedi cal LoofisML Rased witlooot specific reference to Federal MLR or Oregon MLR means
either Federal MLR or Oregon MLR.

AMLR Communi tmgansRte lexpenditore by Contractor of an amount less than or equal to its
MMLR Rebate on an OHApproved activity or initiative to improve health equity or public health. The
approved activities and initiatives and other informratielating to the MLR Community Rebate will be
described in an associated Guidance Document.

AMedi cal h8sehewmeanirgprovided forin OAR 4120-0000.

AMedi cal | y BAgsihe nepning @aviged for in OAR 4120-0000.

fiMedically Necessarp has t he meaning -p26@®i ded for in OAR 4
i Me d i dasrithe meaning provided for in OAR 4120-0000.

fiMedicare Advantage Plaw a MAIPland each means a Medicare Pl an t
42 CFR Subchapter B, Part 422.

fiMedication Assisted Treatmend aMATOfi each means the use of medic
counseling and Behavioral Health therapies for treatment of SUD.

i Me mb meaids a Client who is enrolled with Contractor under the Contract.

i Me mber Hamedns thehandbook that includes all of the information and documentation required
under both 42 CFR § 438.10 and the terms and conditions of this Contract, including, without limitation, Ex. E
Part 3, and which i s pr ocdddreathetewithh Contr act or 6s Me

A Member Re prhastremeaning provided for in OAR 41041-3500. A Member Representative
may be, in the following order of priority:

a.a person who is designated as the Member ds h
127.95(13) (including an attorney-fact or a courappointed guardian),

b. a spouse, or other Family member as designated by the Member, the Individual Service Plan Tean
(for Members with developmental disabilities),

c. a parent or legal guardian of a minor bekne age of consent,

d. a DHS or OHA case manager or other DHS or OHA desigheeMembers in the care or custody
of DHS Children, Adults, and Families (CAF) or OYA, the Member Representative is DHS or OYA.
For Members placed by DHS through a VoluntaryldRlacement Agreement (SCF form 499), the
Member Representative is their parent or legal guardian.

AMemorandum of il &O Yaach meansramagreement between Contractor and a
governmental agency or entity pursuant to which such agency or entity performs Work under this Contract or
behalf of or as otherwise requested by Contractor.

AnMent al Heal t h T rseba tmme anedsnert di de seBrieas provideel to address any condition or
disorder that falls under any of the diagnostic categories listed in the mental disorders section of the current editior
the (i) International Classification of Disease or (ii) Diagnostit Statistical Manual of Mental Disorders.

AMetrics and Sc meansithg suliCommmitteetestablestted in accordance with ORS 414.638(1).
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AMi ni mum Medi cah dMMIERsOs eRaacthi orceans t he mini mum Or eg
Contractor in acordance with the terms and conditions of this Contract.
A MMLR Rebat meakseach Gouotract Year, effective beginning with Contract Year five (2024).

AMMLR Rebat meRapoCbatractordés Report of fiMVAR,ci a
included in the Minimum Medical Loss Ratio Rebate Calculation template (Excel Workbook).

AfAMMLR Remhadrm® t he doll ar amount whi c h, i f added
Costs for the MMLR Rebate Period, would resultinan MMLR équaa o t he MMLR St andar
MMLR for the MMLR Rebate Period exceeds the MMLR Standard, the Rebate is zero.

AMMLR St amedrss ardMMLR ofeighty i ve percent (85%) for Contr
including CWM and CWX benefits fdHOP Members eligible for such benefits.

A MML R T e mmdarssthe Minimum Medical Loss Ratio Rebate Calculation template (Excel Workbook)
located on the CCO Contract Forms Website.

AMobile Crisis | rahdd MCé @&bhhas the n®anmy pgrovided for in OAR 3082
0110.

Mobi |l e Cr i sas$tee mganingwproddedfarin OAR 3099-0105.
Mo n i means:.0

3t

=]

a. to observe and check the progress or quality of something,
b. to undertake some acts over a period of time,

c. to otherwise engage in activities, or
d

. any combinationor all, of the foregoing, which enables the party or persons undertaking such
observations, acts, or activities to determine the quality, progress, or compliance (or any and all
combination thereof) of the activities that are subject to observationpaetsjvities.

~

A MWE S Biéans Minorityowned, Womerowned, and Emerging Small Businesses as such terms are used in
Oregon Executive Order 123.

ANati onal Associati on oahdiINRM3$ @chhas theme@hignprovided foronn e r s
OAR 410-141-3500.

ANati onal Cor r ec andiCh@Ceéndy hatha meaning providesl for in OAR 44120-0000.

ANational ®ndDCiCededd means the unique three segm
subject to commercial distribution and whicluged and serves as a universal product identifier.

ANati onal Pr a c t imeansthe evebasBdareépasitoB afmelpadts containing information on
medical malpractice payment and certain adverse actions related to health care practitioners,, Rraviders
suppliers which was established by Congress in 1986.

ANati onal Pr owindi®lé k de ht iorggaeslBddit idedification number issued &
health care Provider in the United States by CMS.

ANet wor k PRas thesmedneng pyaled for in 42 CFR § 438.2

ANeur opsychi at r i candirNTagarhmmearts th&feur units ate State Facility serving frail
elderly persons with mental disorders, head trauma, advanced dementia, or concurrent medical conditions w!
cannot be seed in Community programs.

i Ne w E isan Entgyahat is the result of a consolidation, merger, sale, conveyance, or disposition by and
between Contractor and a thipdrty as described in Sec. 21 of Ex. B, Part 8 of this Contract.
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i No Cr e driedns theiexpsriénce of a CCO is determined, under CMS guidatacke insufficient,
measured in terms of member months, for the reliable calculation of a MLR. A CCO that is assigned No
Credibility (or is Noncredible) will not be measured against aflyR requirements.

ANeQover ed 8asthe meaning grovided for in OAR 4120-0000.

A NeEhmer gent Medi cal Tr amd8 NEB M®ach haotire m8aaing\piovidedsfay in
OAR 410-120-0000.

ANoMedi cai d &dfinN oladcaidoServices @ n t r @achtm@ans the separate contract that
Contractor has entered into with OHA to provide #edicaid funded OHP Plusquivalent benefits to certain
individuals not eligible for Medicaid.

ANceRar ti ci pat ihasghe Reaoing prdvaeddor ilAG 410141-3500.

A Nefhhar macy En c oneandirstitutiona dna D@ental encounter claims that are required to be
submitted to OHA under OAR 41141-3570 and OAR 94320-0100 through 94320-0200.

ANoeQuantitative Tr eandinNeTteaubmeanss & [enitation that is not expressed
numerically but otherwise limits the scope or duration of Behavioral Health Coverage, such as medical
necessity criteria or other Utilization Review.

ANotice of Adver se aBdimMefAiBtEachDasthe meaning pravideo foroin OAR 410
141-3875.

ANotice of ApmeanhsRE€Doltutaicomdo 6s notification to
described in OAR 41241-3890.

ANoti ce of Enc omeaarsthe notiza Coatradibedkuargd do provide to its designated
Encounter Data Liaison as set forth in Ex. B, Part 8, B&c.

Nur s e Pr &asthe meaarong grovided for in OAR 4120-0000.
O H Breans Oregon Health Plan and has the meaning provided for in OARIZB50Q
O H P Beéans the Oregon Health Policy Board.

A
AOregon Heal andi GPH P nPebell sugané the benefit package described in OARLZQ0
1210.

A Of f gneansamnounts that are not included in the CCO Payment from OHA but that are receivatidrom
sources in relation to allowable expenses covered by this Risk Cor@ffsets include but are not limited to

Third Party Resources, Medicare, reinsurance (if any), or other funds or services that resulted in reduction of
expenses. Offsets ardmaated on an accrual basis.

AONC 21st Century QOmneansthe nAwand amendea fedeRludgudations, effective as of
June 30, 2020, set forth in 45 CFR Parts 170 and 171, which were authorized and adopted pursuant to the 2.
Century Cured\ct. The ONC 21st Century Cures Act Final Rule was published in the Federal Register with
the heading A2l1lst Century Cures Act:: |l nteroperahb
Certification Programo in VoMayine02B Fhe ONM®21st Behtyry 2 5 6
Cures Act Final Rule can be found at the following URL.:
https://www.federalregister.gov/documents/2020/05/01/2D24)1 9/21 sttenturycuresactinteroperability
informationblockingandthe-onchealthit-certification

1]

St

12 https://www.medicaid.gov/federglolicy-guidance/downloads/cib073117.pdf
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i Op en Enrroéears mgenotd where Members who reside in a choice area may make thémgjes
CCO Enrollment.

Or al  Hhasahle mdaning provided for in OAR 4101-3500.
inor al He a | tntean®a Roovidedwo pvovides Oral Health services.
iOr egon Hread iatuf & M Aeach has the meaning provided for in OAR-420-0000.

ifOregon Medi candi Qroesgo rReddilini®dans the proportion of premium, Quality Pool, and
Challenge Pool revenues (net of taxes) spent on incurred claims, includingesdtnat improve health care
quality, Quality Pool, and Challenge Pool expenditures, as specified in the MMLR Template and Instructions.
The Oregon MLR does not include revenue and expenditures related to separate payment term Qualified
Directed Payment#\s permitted by CMS, the Oregon MLR is defined separately from the Federal MLR for
purposes of calculating the MMLR and any associated rebate.

iOregon State Publ iadii @8 A Histie Stata lbaborasorly that praiects the public
health by, enong other efforts, supporting infectious disease prevention efforts and assures the quality of testi
in clinical and environmental laboratories.

AOregon Yout éandiAQv Arach hasheymizaning provided for in OAR 44120-0000.
i Ot her DE s t ihasghe meaning provided for in 42 CFR § 455.101

iAOt her Pr i ma mgandanysnsuraace tha may or will provide coverage for Covered Services to &
Member including, without limitation, automobile Liability Insurance, private health insurance, private
disability insurance, or any other insurance that is not paid forgeithrnment funds as described in Ex. B,

Part 8, Sec. 17 of the Contract.

A Ot her FPrroewiednetra b | ehasGhe mehiirtg provided for in 42 CFR § 447.26(b).

i Out p a meamsma pabient of an organized medical facility or behavioral health faoilidystinct part of

that facility who is expected by the facility to receive and who does receive professional services for less thar
24-hour period regardless of the hour of admission, whether or not a bed is used, or whether or not the patier
remairs in the facility past midnight.

ot

=]

Out pati ent Behavimears Behdavieral Hdalth sedveces ddliveredson an Outpatient basis.
Out patient Probl em Ga mbabkthenganihg peoasidedifermtOARS3OII0105C e s 0
Out r dasctlhnteaning provided for in OAR 4411-3575.

Ov e r p a yas the rmeaning provided for in 42 CFR § 438.2.

i Ov-Ber f or meanstieedifference between (i) the aggregate of all rates and fees Contractor actually
paid to its PBM for all claims and (ii) ¢haggregate guarantee for all contracted rates and fees agreed to in the
PBM Subcontract entered into by and between Contractor and its PBM.

N Owner s hi phadthemeanimyprowided for in 42 CFR55.101.

AnParti al Gheaasdtie bxipdrienteyfta CCO is determined under CMS guidance to be sufficient,
measured in terms of member months, for the calculation of a MLR but with@egtigible chance that the
difference between the actual and target medical loss ratiosissicadly significant. A CCO that is assigned
Partial Credibility (or is Partially Credible) will receive a credibility adjustment to its MLR.

APartici pat hasthe nRRanmgyprodided for in OAR 4181-3500.

St

o T B 1}
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APatient Protect iroen Aandid® PAX Gatwdii A @ Bebcbmedhs the Patient Protection
and Affordable Care Act of 2010 (P.L. 2148) as modified by the Health Care and Education Reconciliation
Act of 2010 (P.L. 114152).

APat-Cemter ed Pr i maangh PCaPrCaddiheansa bealth care team or clinic as defined
in ORS 414.025(19), which meets the standards pursuant to OABSS@®M40, and has been recognized
through the process pursuant to OAR -43%-0040.

P a y meneanhsdhe flow of funds from OHA to Contractor.

P eodnas the meaning provided for in OAR 30990105

APeer Supp o rmasth8pearng providesd fotin OAR 3099-0105.

ifPeer Wel |I n ehsssthe Bipanirgipravidedsar io OAR 3099-0105.

APeRel i ver e dandierDarh leas thmeaning provided for in OAR 36319-0105.

fiPerformance Datad means t he data submitted by Contractor
Measures deliverables required under 42 CFR 8§ 438.330(a) and (c) and as set out in further detail in Ex. B,
Part10 of the Contract.

APerf ormance | mp rneans thasedctiviles requieed, pussoant to 42 CFR § 438.330, to be
undertaken by Contractor that mustdasigned to achieve significant improvement, sustained over time, in
healthoutcomes and Membeatisfaction and meet the elements set forth in 42 £€&88.330(d) and as set

forth in further detail in Ex. B, Part 10 of the Contract.

APer f or ma nmneans thaseiss@es ar deficiencies identified by OHA indicating that:

ot

1)

a. quality or access to sepds are not being provided as required under the Contract,
b. cost containment goals are being compromised,

c. circumstances exist that affect Member rights or health, or

d

. any combination of or all of the forgoing issues. One or more Performance Issueiif)tesres
breach of this Contract.

APer f or man c enealkettoose Measusesd identified by OHA and required to be Reported to OHA by
Contractor in accordance with 42 CFR § 438.330(c) and as set forth in further detail in Ex. B, Part 10 of the
Contract.

i P e r sneamsdany individual, partnership, corporation, association, public or private entity. For purposes o
this definition, a public entity means State and local agencies and any other governmental agency but exclud
federal agencies, federalcaurt and t he State courts. See 42 CFR
in the lower case, such term means an individual human being.

APer sonal H e aHhag the mbBlaaingipg\adedofar i ORS 414.025.

ifnPer sonal lamdii B F &ohmeaws a lien for Personal Injuries (as such term is defined under
OAR 461-195-0301) that is subject to administration by OHA and DHS under OARL36:D303.

APhar maceut i asthe mBaningvrowdedsfar in OAR 4120-0000.

APhar macy Benarmdfi P B Ndacmegns the thiphrty administrator of prescription drug
programs for health insurance plans, including Medicaid.

APhar macy En cmeans pharmacyraldteal data that is required to be submitted to OHA pursuant
to OAR 410141-3570.

fi P h y s ihasithe mé&aning provided for in OAR 4120-0000.
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APhysi ci anhasAle sméaning@rovidéd for in OAR 4120-0000.

APhysi ci an | mears angompansatiblremgemento pay a physician grhysician grouphat
maydirectly or indirectly have the effect of reducing or limiting the services provided to a Member.

i Pl an hastheenséaning provided for in OAR 4101-3500.

APost St abi |l ineans Covered Seevices ielateddotan Emergency Medical Conditianethat
provided after a Member is stabilized in order to maintain the stabilized condition or to impreselee the
Member 6s condition when Cont rpeappovawithio@mehomot r esp
Contractor cannot be contacted, Rhysici@hecannorreachtam r 6 s
agreement concerning the Membe ragatablefar coasulmtoml a Con

APot ent i a hastdeneansg provided for in OAR 41401-3500.
i Pr act ihasithe meaning provided for in OAR 4180-0000.

AfPredecessor 0C@MPred€aiigsdr Comtcatd each means a contract
and OHA for the same or similar sem#cas those provided under this Contract which was awarded to
Contractor in response to RFA # 3402 and expired on December 31, 2019.

APref er r e dan@firPuDgleathineans a list:

a. of prescription drugs tphaaracyand therapeutcs domnitieeas thd y
preferred drug for prescription within a therapeutic drug class, and

b. that complies with OAR 41041-3855.

i P r e mimeamthe fee charged by, and which is required to be paid to, a Health Insurance company or
other health benefit plan in order to obtain Health Insurance or other health benefit coverage.

APrescripti on mbPanuRyesc@piion ®rugs that are covered under this Contract.

APrescr i ptmeanssinple ar gospound substances or mixtfregbstances prescribed for the cure,
mitigation, or prevention of disease, or health maintenance that are:

a. Prescribed by a Physician or other licensed practitioner of the healing arts within the scope of
professional practice as defined and limited lgydpplicable license;

b. Dispensed by licensed pharmacists and licensed, authorized practitioners in accordance with the
applicable licensing agency; and

c. Dispensed pursuant to a written prescription
prcti tionerds records.

APreval-Engl Ns h Lhasthg meagire provided for in OAR 4101-3575.
APri mary Caramdfi P € Bach hdisthe ineaning provided for in OAR-420-3500.

APri mary Pmeanseraventing thé onset of a diseas#hmr medical condition by intervening, prior
to the onset of any ill effects, with the goal of reducing risks or threats to health utilizing measures such as
vaccinations, exercise, and altering or otherwise ceasing to engage in, unhealthy or ungiaies ljelga, poor
diet, tobacco use).

APri or Aut dndiirP Aeaehhds the meaning provided for in OAR 4120-0000.

APrioritized VLi sdndfoPfr iHbera lttedzhtedsehelmeaingdpravided for in OAR 410
120-0000.

Exhibit AT Definitions
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Page39of 341



CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated
APrioriti zet#haPthegmedniag provided forin OAR 4181-3870.

AProgram I ntegrity eaad dheanspbutasmat linfitdel ko, the wetiewtoioMedicaid claims
for suspicious aberrancies to establish evidence that fraasde, or abuse has occurred, is likely to occur, or
whether actions of individuals or entities have the potential for resulting in an expenditure of Medicaid funds
which is not intended under the provisions of this Contract, State or Federal Medictatiorguand whether
improper payment has occurred.

fiProposed SMED Reporb means that proposed Subject Month Encounter Data Report described in Ex. B,
Part8, Sec14 of the Contract.

AProtected meardsd formsdf pesonalydentifiable client, Member, patient, or Provider
information that are made confidential or privileged by State and federal law, and thus are prohibited from
disclosure. The types of records and information covered, and the federal and State lawky ttoathapp
definition may include, but are not limited to, the following:

a. Personal health information as defined and protected 42ddSC 88 1320d to 13268 45 CFR
parts 160 to 164, ORS 192.553 to 192.581JORS 179.50% ORS179.507

b. Drug and alcobl records as defined and protected under 42 USC § 28042l CFR part 2, and
ORS 430.399(6);

c. Genetic information as defined and protected under ORS 192.531 to 192.549;

d. Communicable disease information as defined and protected under ORS 433.008 and
ORS433.045(4);

e. Medical assistance records as defined and protected 4@2dé8C § 1396a(a)(7), 42 CFR § 431.300
to 431.307andORS 413.175

f. Other personal information as defined and protected under ORS 646A.600 to 646A.628;

g. Educational records protected un&&RPA and those protected under the Individuals with
Disabilities Education Act;

h. Child welfare records, files, papers, and communications provided for under ORS 409.225;
i. Child abuse reports protected under ORS 419B.035;

J.  Abuse records of adults with degpmental disabilities or mental illness provided for under ORS
430.763;

k. Elder abuse records and reports and any compilation thereof in accordance with ORS 124.090;

|. Data provided to or created by or at the direction of a peer review body as definedtecigro
under ORS 41.675;

m. Privileged communications as set forth under ORS 40.225 through ORS 40.295; and

n. Personally identifiable demographic information about Community Advisory Council (CAC)
members in the Annual CAC Demographic Repawtsistent with Exhibit K, Section 5, Paragraph
d.

AProspecti ve PaadimRdBach eans the paynent methodology described in 42 USC
1396a(bb) that is applicable to Federally Qualified Health Centers and Rural Health Centers.

i Pr o v had thanéaning provided for in OAR 41020-0000.

13 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
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AProvi der Ovweangagpgymentmiade by the Authority or Contractor to a Provider in excess of thi
correct payment amount for a service.

AProvi der mdhesthesam&asDe | i ver y Syis t enitas emeaning fkovided in
OAR 4106141-350Q

i Pr o vRAredemtable Conditord0 has t he meaning provided for in

AProvi der Tmeansihneattieonmd nati on of Provider dsofcontr
Providerds participation in OHA Healt h-12060002419.e s

APsychiatric Day anhdidDtT &ehmeansShe comprehensive, interdisciplinary,
nonresidential, Communiigased program consistiad psychiatric treatment, Family treatment and therapeutic
activities integrated with an accredited education program.

APsychiatric Resi de rmdi BRTd&ohaathemmeaning pSeded for n ©AR 309
022-0105.

A Psy c h ihasthe mesingdrovided for in OAR 309190105

AQualified Ment aandiH@MH Aedch hasstte oneanirgtprevided for in OAR-BA9
0105.

AQualified Healt lmlstleanmeanind provided fpr in © R 413550.

AQualified Ment ah bl @ MH Rachkhashd neecaning pyovided for in OAR 3@
0105.

AQuality Assessment and aRlé QfA&dadchmennsehe comgpeahansive qualityt o
assessment and performance improvement strategies and activities required to tedidedtifindertaken by
Contractor as set forth in 42 CRF § 438.330 and OARM4MIE3525.

AQual ity | nhpsthewmeanmeymprowided for in OAR 4120-0000.

AQuality | mpr ov emeans the cGnumittee requiredeodbe convened under Sec. 2 of ExrtB
10 of the Contract and which is responsible for

AQual ity hibtahe meanirg @rovided for in ORS 414.025.

i Qual i tnyeanB dobal ainounts that OHA will pay CCOs as incentiveseidormance omncentive
Measures specified in Ex. C.

t
t

ifRace, ethnicity, preferred spoken and andi REA&DOI
each means the standards under ORS 413.161. As of July 1, 2022, pursuant to Enrolled Oregoti Bibb@e Bi
(2021) Section 5, sexual orientation and gender identity are added to the standards under ORS 413.161.

AReadi ne s seafsa deteemmation by OHA that an Applicant or CCO is qualified to &@a
contract.

ifRecei vi andh RCeCcOe0i v i A g te@cboneans the CCO that is receiving Members during the
Open Enrollment period who were previously enrolled with another CCO.

i Re ci phasehe meaaning provided for in OAR 41P0-0000.

i R e ¢ o mehrsall Clinical Records, financial recordfientrecords, books, documents, papers, plans,
records of shipments and payments, and writings of Contractor whether in paper, electronic or any other writt
form, that are pertinent to this Contract.

1 Re c candd &® e ¢ 0 u peaach meaas the withholding ®HA of all or a portion of one or more future
payments that may be owing to Contractor or a tharty to setoff amounts that are owing to OHA.
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ot

R e f e hhas the neeaning provided for in OAR 4120-0000.
Reference abitGuimedanoe Bsheoneame nt O

2

a. those report templates, reference documents, guidance documents, or other documentation referre
to in the Contract,

b. required or otherwise recommended to be used or referenced in performing the obligations or
meeting the conditions of the Comdtt, and

c. posted on or accessed through one or more we
' imitation, OHAG6s CCO Contract Forms Website

i R e g ihasthe meaning provided for in ORS 414.018.

ARehabilitati on Sreanythosechsalthacarelserliceyanddevices that help Members keep
get back, or improve skills and functioning for daily living that have been lost or impaired because they were
sick, hurt, or disabled. These services may include, without limitatihysjgal and occupational therapy,
speecHanguage pathology, and psychiatric rehabilitation services in a variety of inpatient and/or outpatient
settings.

i Rel at e dneaRsaarPergom that has a common interest with Contractor as a result of owrarsbip, ¢

or affiliation. A Related Party to Contractor includes, but is not limited to, a Person or R@roaisprovides

to Contractor, either directly or indirectly through one or more unrelated pdajestministrative,

management, or other essahservices(b) facilities, (c) supplies, ofd) financing; andii) is associated with
Contractor by any form of affiliation, control, or investment. Based on the foregoing, a Related Party includes
without limitation, the following:

An Affiliate,
Theprincipal owner(s) of Contractor,
Members of the immediate families of a Related Party or the principal owners of Contractor,

o o T p

A party which can directly or indirectly significantly influence the management or operating policies
of Contractor.

AfRemi €t Adei c e 0 eaahrhds theé Re®ding provided for in OAR-420-0000.

i Renand® R e n e andfl Be n e waehdndeans an agreement by the Authority and Contractor to amend
the terms or conditions of t he Co notinclade expifatowfthis h e
Contract on December 31, 2026, followed by a successor contract.

fRenewal eanstam aamendad and restated CCO Contract for the next Benefit Period that OHA
submits to CMS for approval as described in OAR-240-3725

i R e p aneanga document identified in ExhibitAdXachment 1(Deliverables and Required Notices) as a
report.

AfRepresemdadans veoMember 6s Community Heal tonoth&for ker |,
Provider delegated with the authority to represent a Member, as well as any individual within the meaning
provided by OAR 414120-0000.

ARequest f or andipRH Aachhastiheaneaniog provided for in OAR 41@11-3700.
iRes pi t hestheaneaming provided for in OAR 3029-0105.

ARestricted Resaasraveservédcsgnoofimohey in a segregate account that can only be used
for specific purposes as set forth in Ex. L of this Contract
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iRi sk Acc e preans gnemity that:t y 0

a. Enters into an arrangement or agreement with a coordinated care organization to provide health
services to Members of the coordinated care organization;

b. Assumes the financial risk of providing health services to medical assis¢anments; and

c. Is compensated on a prepaid capitated basis for providing health services to Members of a
coordinated care organization.

ARi sk Adj ust edd Rrwaetaen so ft hGr opwetrhc ent age of <change i n
one year to thaext year, taking into account the variability in the relative health status of the Members of the
coordinated care organization from one year to the next year.

A Ri s k Caneans aiskrsliaring mechanism in which OHA and Contractor share in bothamigher

lower than adjusted expenses under the Contract outside of the predetermined target amount so that if
Contractords adjusted expenses are outside the ¢
expenses, OHA contributes a portion tosvadditional adjusted expenses, or receives a portion of lower
adjusted expenses.

i R u r le$ the meaning provided for in OAR 4120-0000.

ARur al Heahtbk €Céept semme meaning as f#Arur al heal t h
1905(1)(1) of theSocial Security Act.

i S a n ¢ tneaonsramaction taken by Contractor against a Provider or Subcontractor, or by the Authority
against Contractor, in cases of Fraud, Waste, Abuse, or violation of contractual requirements.

School B aSseerdv hébkdbadindahing provided for in OAR 4120-0000.
S DOH P ar has the nteaning provided for in OAR 4141-3735

Serious and Per s amli &M NWdacheathe mdaning provides fosirtOAR 3MB6-
105

Ser vi clasthermeaming provided for in OAR 4101-3500.
AService Aut h o rhaszha meamng prévieley foeirs QAR 4120-0000.
A

Service Aut hor ineans$theowntterHlacurdeitdad k 3 et s f ort h Contr a
Authorization Request policies and procedures in accordance with Ex. B, Part 2, Sec. 3 of this Contract.

A SHARE | nindans e $SDOHE gpending program as described in Sec. 8 of Ex. K of this Contract.

ASHRXE Spendi nngeank tha Repdrtdequired to be provided to OHA and identifies expenditures
made during a particular Contract Year as set forth in Sec. 8 of Ex. K of this Contract.

ASignificant Bu $asthemeaning pravides forcig GFR § 455.101

O v St D

=]

ASkill ed Nurissairesidenti&l aaceifakilitytthatdrovidesi2dur a day care by registered nurses,
licensed practical nurses, or nurse aides, and other health care professionals who provide medically necessa
healthcareseri ces and t herapy to treat, manage, and ob:

by a physician and which must meet the requirements set forth in 42 CFR Part 483.

nSoci al Det er mi nant sandid$ D GHdoaachhas theanmednindgtayided foryincOAR
410141-3735.

AnSpeci al H e a | mehns iGdividuals Whe kasgleshiyh health care needs, multiple chronic conditions,
mental illness or Substance Use Disorders and either:

a. have functional disabilities,
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b. live with health or social conditions that place them at risk of developing functional disabilities (for
example, serious chronic illnesses, or certain environmental risk factors such as homelessness or
Family problems thaekd to the need for placement in foster care), or

c. are a Member of the Prioritized Populations listed in the Contract.

i S p e c imedns$ asProvider who has an area of expertise and who has completed advanced education anc
training beyond the minimum edu@n and training required to be licensed in their profession. For example,
Physician specialties include, without limitation, allergists, neurologists, endocrinologists, and cardiologists.
Counseling specialties include, without limitation, substanos@leducational, marriage and family, grief, art
therapy. Physical Therapy specialties include, without limitation, cardiovascular and pulmonary, clinical
electrophysiology, geriatrics, neurology, oncology, orthopedics, pediatrics, and sports.

NSt alii loinz & das thé mearsng provided for in OAR 3082-0110.
i St areansthe State of Oregon.

AiState 11 inéanswe LIdeWaiver issued to Oregon by CMS on September 28, 2022, for the perio
beginning October 1, 2022, and ending Septembe2(y,. 1115 waivers are issued by CMS in accordance
with Section 1115 of the Social Security Act pursuant to which CMS waives federal guidelines relating to
Medicaid in order to permit states, including Oregon to pilot and evaluate innovative approasmemtp
Members.

St at e Ikaathda neaning poovided for in OAR 4120-0000.

AfState QualmegygnsStOHAGGgyYywWri tten quality strategy f
health care and services furnished by CCOs required by 42@FR8 . 340(a) . Oregonds !
is |l ocated on OHAOGs CCO hi@s/aww.dregon.gos/sha/lHSDIOeIRR/Panee/B(Da g

QA.aspx

Afsat ewi de Suppl e me nt means Breagreement eAtgred i byeOHA With a prescription
drug manufacturer for a pricing agreement or rebate agreement, or combination thereof, with requirements
regarding dispensing criteria, Preferred Drug Liatpment, or Prior Authorization criteria. OHA will provide
Contractor a list of the provisions applicable to Contractor as contained within the Statewide Supplemental
Rebate Agreement to ensure consistent application of the provisions contained thale@dDs. OHA will
provide Contractor sixty (60) daysodé prior writte
Agreement provisions.

i S u b c o nhasrthee méaning provided for in OAR 4101-3500.
A Su b c on thasghe meaniny provided for in OAR 4141-3500.

ASubcontractor and Dradars thaRepod re§Moed to beReepaced by ontractor and
submitted to OHA as set forth in Sec. 11, Ex. B, Part 4.

i Subj ec tmehlhs the nooth in which tibate of Service occurred that is under review for timely and
accurate Encounter Data submission using the AP Standard.

i Subr o ghasthe meaaing provided for in OAR 4120-0000.

ASubstance UsaadhB3iUDddeschngeant disprders relatedttee taking of a drug of abuse
including alcohaol, to the side effects of a medication, or to a toxin exposure. The disorders include substance
use disorders, such as substance dependence and substance abuse, andisdbstahdesorders, such as
substange intoxication, withdrawal, delirium, dementia, and substamdeced psychotic or mood disorder, as
defined in DSMV criteria.

ASubstance Use Di sor demeansthe teeatmentrot andeanyderviEes provideddgos 0
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address any Substance Ussddder.

AfSubstance Use Dineamsia BractitisnerRppoved iy ©HAGto provide Substance Use
Disorders services.

ASUD Communi ty | ntmeanslodasingtransitoe and tenareyssastaining and employment
supports to assist individuaignsitioning back into the community from SUD treatment.

ASUD Day T meansta@uastance Use Disorders (SUD) program that provides assessment and
clinically intensive treatment and rehabilitation 20 hours or more each week to support indivitalses
daily monitoring and management in a structured outpatient setting consistent with ASAM Level 2.5.

i S u p p has the nteaning provided for in 42 CFR 455.101.

ASupported Empl &meneans Skevsameoas AJuppdt(IPSBdppatéd P |
Empl oyment Services-019628. defined in OAR 309

ASuppor t e dispdrmansnt houpsiog with tenancy rights and support services that eredpéssto

attain and maintain integrated affordable housing. Support servicesdotftepeople living irsupported

Housing are flexible and are available as needed and desired but are not mandedediisraof obtaining
tenancy. People have a private and secure place to make their home, just like other members of the commu
with the same rights and responsibilities. Supported Housing eivatiléduals with disabilities to interact

with individuals without disabilities to the fullest extent possit8@pported Housing is scattered site housing.

To be considered Supported t$ing, for buildings withwo or three units, no more than one unit may be used

to provide Supported Housing for people wi&MI who are referred by OHA or it contractors, and for

buildings or complexes with four or more unitg, more than 25%f the unis in a building or complex may be
used to provide Supported Housing f@ople with SPMI who are referred by OHA or it contractors.

Supported Housing has no more than pgople in a given apartment or house, with a private bedroom for each
individual. If two people ardiving together in an apartment or house, the individuals must be able to select
their own roommatesSupported Housing does not include housing where providers can reject individuals for
placement due tmedical needs or substance abhiséory.

i Sus p e has themeaning provided for in OAR 4120-0000.

ASyst em andi SCa@achdeans a coordinated network of services and supports, including
education, Child Welfare, public health, primary care, pediatric care, juvenile jiBticavioral Health

treatment, SUD treatment, developmental disability services and any other services and supports to the
identified population that integrates care planning and management across multiple levels, that is Culturally a
Linguistically Appopriate that is designed to build meaningful partnerships with families and youth in the
delivery and management of services and the development of a supportive policy and management
infrastructure.

A Tel e hhaathetmeaning provided for in OAR 4141-3566.

i T e r means, notwithstanding ORS 414.590(2)atd) in accordance with Enrolled Oregon House Bill 2446
(2023) the entire sevepear Term that Contractor is required to provide services to Members under this
Contract commencing on Januar2020, and expiring, unless earlier terminated or not Renewed in accordance
with Sec. 1.1 of the General Provisions and as otherwise provided for in this Contract, December 31, 2026.
Unless expressly stated otherwise, all terms and conditions of the € @hiaél be applicable for its entire

Term.

fiTherapeutic Abortiond0 means an abortion that, if and when |

14 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
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a. The pregnancy is the result of an act of rape or incest; or

b. The individual suffers from a physical disorder, physicpirin or physical illness, including a life
endangering physical condition caused by or arising from the pregnancy itself that would, as
certified by a Physician, place the individual in danger of death unless an abortion is performed.

AThird Patryaygdi Thabdl Par tandiReénd o Wr ceacartdiy T P larglfe T B Rrd
i T P Bach has thmeaning provided in OAR 41020-0000.

ATr ade $asthe mearsng provided in ORS 192.345. A Trade Secret may include, without limitation,
the method odollar parameters for determining compensation paid to Providers.

ATr adi ng h&ahe mearing provided in OAR 9230-0100.
ATradi tional &hdfaTl HVEachashé reeaning defined in OA850-060-0010.

ATransfor mati 8nr ataedd QRO RAch megpns the deliverable related to Health System
Transformation and Quality Assurance Performance Improvement which is required to be provided to OHA ir
accordance with Ex. B, Part 10 of the Contract.

ATr auma | méansrampregiaporganization, or system that realizes the widespread imptataia
and understands potential paths for recovery; recognizes the signs and symptoms of tthents, families,
staff, and others involved with the system; responds by fully integriatiowledgeabout trauma into policies,
procedures, and practices; and seeks to actively redrsiuraatization.

ATransi ti on méan®thedingte pdinbaf aontact, as identified by Contractor, with whom OHA will
work during the period that Calttor is executing its Transition Plan immediately preceding the expiration or
termination of this Contract as provided for in Ex. D of the Contract.

ATr ansi t i wmaanskhe peiiod af time that Contractor is performing all of the tasks and ativitie
required to be carried out under a Transition Plan.

ATr ansi t istheplaRdecuiredto be developed, written, and implemented by Contractor upon Contrac
expiration or termination as set forth in OAR 4141-3710 and Ex. D of this Contract.

ATrsafner r i nngean€ £€Q0D that is transferring Members during the Open Enroliment foesiookther
CCO because of contract termination, Member choice, orasgignment.

ATr ansi t i meamrslassi§tancedoba Member when entering and leaving s adsea facilityor a long
term care setting.

Tr eat me has théPmheanm@ provided for in OAR 41401-3500.
ATri bal AdyviadirTyA Gachinas the heaning provided for in ORS 414.581.
ATri bal meanathésbal iaisondescribed in ORS 414.572.

ATri bal Or lgaa the meaning setrotth in Section 4 of the Indian Health Care Improvement Act and
codified in 42 USC § 1603.

ATri bal Traditi olmathe nmeanmd defined WORX444.025, as amended byrS2ctio
Enrolled Oregon House Bill 2088 (2021).

ATri bemgand one or more of Oregondés nine federall)
includesOr egonds Urban Indian Health Program.

St

ATr i pl meadsithmthree goals of a Transformation@uadlity Program as follows:
a. providing better care to Members,
b. improving Member health, and
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c. doing so at a lower cost
ATy pe A Hasshp mdarang provided for in OAR 4120-0000.
ATy pe BhagtheAn@aning provided for in OAR0-120-0000.
ATy pe B Hasshe mearang grovided for in OAR 4120-0000.
Ur b has the meaning provided for in OAR 4120-0000.

A
AUr ban | ndi an had®thagneeaning settfarttoim Section 4 of the Indian Health Care Improvement
Act and codfied in 42 USC § 1603.

AUr gent Ca rhasth8 meaning previled for in OAR 4120-0000.
AUsual @rdidW @each has the meaning provided for in OAR-420-0000.

AUtilizati on Man agdé dé&in Ha H ddad n&aasktie handbookttkats forth all of
Contractords internal policies and procedures re
described in Ex. B, Part 2, Sec. 2, Paras. c

AUt i | i zat amlfU Regach has thedmeaning provided for in OAR-420-0000.

iVal i d mednaa chaiin received by Contractor for Payment of Covered an@dl@redServices

rendered to a Member which:
a. Can be processed without obtaining additional informdtimm the Provider of the service; and

b. Has been received within the time limitations prescribgdAR 410141-3 56 5 . A fAVal i
does not include a claim from a Provider who is under investigatidfréoid or Abuse, or a claim
under review forbeinfle di cal |y Appropriate.Cl aA niioV aasi dd eCf|
42 CFR 447.45(b) and OAR 41D41-3875.

AVal i d Enc omeans Encourden Datadhat complies and is submitted in accordance with OAR 410
141-3570.

AVal ue B as eamdiRaB3ravbhmeand payment to a Provider that explicitly rewards the value that
canbe produced through the provision of health care services to CCO Members. VBP categories include, bu
are not limited to:

a. Foundational Payments for Infrastructure and Operstion
Pay for Reporting,

Rewards for Performance/Penalties for Performance,
Shared savings,

Shared risk,

Partial Capitation or Episodeased Payments,

-~ 0 o0 T

Comprehensive Populatidrased Payment, and

Q

h. Integrated Finance and Delivery System.
i War m H a masg thefnfeaning provided for under OAR -B32-0860.

i Wa s meams oveutilization of services, or practices that result in unnecessary costs, such as providing
services that are not medically necessary.

i We |l c o me nmRangtkeenatelwmrequired to be provided to new Members as set forth in OARL41:0
3585.
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AWhol |y Own ehds ti® meapihgipewided in 42 CFR § 455.101.

AWi t hdrawal VMhermaage momtid ori ng and managing an i nd
preventing o alleviating clinical complications related to no longer using, or decreasing the use of, a substanc
Services are consistent with all ASAM levels for withdrawal managemertVi1p02.00WM, 3.2-WM, 3.7-

WM and 4.0WM.

i Wi t h hmednglto designate a portiof a Payment from OHA to Contractor to apply towardmount
owed by Contractor to OHA, or to delay all or part of a Payment to Contractor under coraiitiomiszed by
the Contract.

AWi t hhol dmednsthetntorih in which an APP will be applied apitation Payment.

i Wo r rkeans the required activities, obligations, tasks, deliverables, reporting, and invoicing requirements,
described in this Contract.

i Wr a p a r loas thedneaning provided for in OAR 3099-0162.

AWrapar ound Ca roP meamsohe aci ohdavelopme and organizing Child and Family Teams to
identify strengths and to assess and meet the needs of Membersldages Members who continue receiving
Wraparound services from L5 years of age) with complex Behavioral Healthbpems and their families.
Wraparound Care Coordination involves: Coordinating services such as access to Assessments and treatme
services; Coordinating services across the multitude of systems with which the Member is involved; and
Coordinating care wht Child Welfare, the juvenile justice system, and/or developmental disabilities system to
meet placement needs.

AWraparound Rev ihasthe rGeanmmprdvidee toroin OAR 3099-0162.
Yout h Phasrthte saene meaning as Youth SupBpecialist.
Yout h Supp o hastheésnmeanngrovitied rtin®OAR 950-060-0010.

3t

=]

[Remainder of page intentionally left blank]

15 OHA expects to propose adminigive rules effective 1/1/2024 that may supersede this contract language.
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Exhibit B i Statement of WorkT Part 117 Governance and Organizational Relationships

1. Governing Board and Governance Structure

a.

Contractor shall establish and maintain, and operate its organization at the diretion o
Governance Structure that complies with the requirements of ORS 414.572(2)(0) and GAR 410
141-3715.

Contractor shall annually provide OHA with either a (i) Hoemrent organizational chart or (ii) a

list that presents the identities of, and intetreteships between, the parent entity or

organization, Contractor, Affiliated insurers, Affiliated reporting entities, and other Affiliates.
The organizational chart or |list must show
ultimate Controllirg Person, all subsidiaries of Contractor, and all Affiliates of Contractor that
are relevant to the Application that Contractor submitted in response to RFAI690AL9.

(2) In the event there are interrelationships of 50/50% ownership, footnote any vghitgg ri
preferences that one of the Persons may have.

(2)  For each entity or organization, identify the:
(@)  corporate structure, twoharacter state abbreviation of the state of domicile, and
(b) Feder al Empl oyerds I dentification Nu

(3) A completed Schedule Y of the NAIC Annual Statement Bdahlealth is acceptable to
supply any of the information required under this Para. b., Sec. 1, of this Ex. B, Part 1.

(4) If any sulsidiary or other Affiliate performs business functions for Contractor, describe
the functions in general terms.

Contractor shal/l annually provide OHA with
key committees, i ncl udimrgporéng elhtionstopgand t t ee 0 s
responsibilities, oversight responsibility, Monitoring activities, and other activities performed.

Contractor shall submit its thezurrent organizational chart or list as required under Para b.
above of this Sec. 1 and it©@rning Board and its key committee descriptions as required
under Para. c above of this Sec. 1 to OHA, via Administrative Notice, by no later than January
30 ofeachContract Year.

2. Clinical Advisory Panel

Contractor shall establish an approach wittérGovernance Structure to assure best clinical practices.
This approach is subject to OHA approval and may include a Clinical Advisory Panel. If Contractor
convenes a Clinical Advisory Panel, it must include representation from Behavioral Healtbalphysi
health systems, and Oral Health.

3. Tribal Liaison

a.

ORS 414.581 established a Tribal Advisory Council. The Tribal Advisory Council is
responsible for, among other matters, serving as a channel of communication between
Contractor, other CCOs, and Indian Tribes in Oregon regarding the health of Tribal
commurities. In order to facilitate communication between the Tribal communities and
Contractor, the Tribal Advisory Council or particular members of the TAC will work with
Contractor to select a Tribal Liaison.
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b.

The Tribal Liaison shall be an employeeor®d®uont r act or of Contract
Liaison shall have the following responsibilities:

(1)  Actively participate in the development of the Community Health Assessment as set fortf
in Ex. K of this Contract;

(2)  Actively participate in the developmentddrafting of the Community Health
Improvement Plan as set forth in Ex. K of this Contract:

(3) Facilitate the resolution of any issues that arise between Contractor and a Provider of
|l ndi an health services within Contracto

4) Serve as the prinng point of contact for communicating regularly with the Tribal
Advisory Council about matters affecting both Contractor and the Tribal communities
within the State; and

5) Assist with Contracto
matters relating to t
coordinated care health care system.

ros training eothed e
he specific concer
OHA will provide Guidance Documents and technical assistance to assist Contractor and the
Tribal Liaison with meeting their respéeat responsibilities. The Guidance Documents will
include, without limitation, a sample job description for the Tribal Liaison which will include the
minimum responsibilities, in addition to those set forth above in Para. a of this Sec. 3, Ex. B, Pa
1 of this Contract, of such employee or Subcontractor.

4, Innovator Agent and Learning Collaborative

a.

OHA will assign an Innovator Agent to Contractor. The Innovator Agent is responsible for: (i)
serving as a single point of contact between Contractor and @H#atters regarding

innovation, (ii) facilitating the exchange of information, (iii) working with Contractor and its
CAC, (iv) working with Contractor and its governing body, and (v) working with Contractor to
identify and develop strategies to suppora@y Improvement and the adoption of innovations
in care.

Contractor shall participate in fate-face meetings of any CCO Learning Collaborative at least
once per month.

[Remainder of page intentionally left blank]
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Exhibit B i Statement of Worki Part 217 Covered and NonCovered Services

1. Covered Services

Contractor shall provide and pay for Covered Services as required in this Ex. B, Part 2 and as otherwit
provided in this Contract.

a.

Subiject to the provisions of this Contract, Contrastwilprovide to Membersat a minimum,
those Covered Services that are Medically Appropriate and as described as funded
Condition'TreatmentPairs on the Prioritized List of Health Servicexluding Ancillary
Services, as provided far OAR 410141-3830and as identified, defimeand specified in the
OHP Administrative Rules.

Contractor shall provide the Covered Services, including Diagnostic Services, that are necessa
and reasonable to diagnose the presenting condition, regardless of whether or not the final
diagnosis is ceered.

Contractorshall make availabl® any Member, Potential Member, or Participating Member, as
may be requested from time to time, tngeria forMedically Appropriatedeterminations with
respect tadhe Benefit Package for physical heaBehavioral Health (which includes mental
health and Substance Uses@rdes), and Oral Health

Contractor shall provide treatment, including Ancillary Services, which is included in or supports
the Condition/Treatment Pairs that are abovduhding line on the Prioritized List as provided
in OAR 410141-3830.

Except as otherwise provided in OAR 4141-3820, Contractor is not responsible for excluded
or limited services as set forth in OAR 4101-3825.

Before denying any Member treatment éocondition that is below the funding line on the
Prioritized List, including without limitation, disabilities or-toorbid conditions, Contractor

shall determine whether the Member has a funded condition/treatment pair that would entitle th
Member to teatment under OAR 41041-3820.

Prior to performing any transplant surgery
Support Unit with Administrative Notice tdSD.Transplants@odhsoha.oregav.gf all

transplant Prior Authorizations. Contractor shall use the same limits and criteria for transplants
as those established in the Transplant Services Rules in OAR Chapter 410, Division 124.

Except as permitted ued Section 1903(i) of the Social Security Act, Contractor is prohibited
from paying for organ transplants.

Contractor is responsible for Covered Services for Full Benefit Dual Eligibles for Medicare and
Medicaid. Contractor shall pay for Covered Servicesviembers who are Full Benefit Dual
Eligibles in accordance with applicable contractual requirements that include CMS and OHA.

2. Provision of Covered Services

a.

Contractoray not deny or reduce the amount, duration, or scope of a Covered Service solely
beause of the diagnosis, type of iliness, or condition, subject to the Prioritized List of Health
Services.

Contractorshallensure all Medically Appropriate Covered Services are furnished in an amount,
duration and scope that is no less than the amowmgtibn and scope for the same services
furnished to Clients under Féer-Service and as set forth in 42 CBR38.210. Contractaghall
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alsoensure that the Covered Services are sufficient in amount, dyeatdiscop@s necessary
to achieveasreasmably expectedhe purpose for which the services are furniskédch
includes the following:

(1) The prevention, diagnosis, and treatment of a disease, conditidisorder that results
in health impairments or disability;

(2)  The ability to achieve agappropriate growth and developmesumd
(3)  The ability to attain, maintajror regain functional capacity.

C. Contractorshallcreate a writtettilization ManagementUM) Handbook that sets forth
Contractor 0s ut i licieszmocadwegmndu@tariafgr €overediServiceshe
UM Handbook must comply with thetilization control requirementset forth in42 CFR Part
456, including, without limitation, the minimum health record requirements set forth in 42 CFR
§456.111and 42 CFR8 456.211 for Hospitals and mental Hospitals as follows:

(2) Identification of theMember;
(2) Physician name

3) Date of admissiordates of application foand authorization gMedicaid benefits if
application is made after admission;

(4)  The plan of cee (as required unddb CFRS 456.180 for mental Hospitals 045 CFR §
45680 for Hospitals)

5) Initial and subsequent continued stay review dates (described4h@#RS 456.233
and§ 456.234 for mental Hospitals am® CFR8 456.128 and 456.133 for Hospitals)

(6) Reasons and plan for continued sfathe attending physician determines continued stay
iS necessary;

(7)  Other supporting materialttto s pi t al 6 s udomniitieebalieveso n r e v i
appropriate to includeand

(8) For normental Hospdls only:
@) Date of operating room reservation; and
(b)  Justification of emergency admissjanapplicable.

A

d. Contractordéds utilization management polici
as to provide incentives for its Provider Network pémgees, or other Utilization Reviewers to
inappropriately deny, delay, limit, or discontinue Medically Appropriate services to any
Member.

e. Contractor shall ensure that medical necessity determination standards and any other quantitat
or Non-Quantitative TreatmentLimitations applied to Covered Services are no more restrictive
than those applied to Féer-Service Covered Services, as required under 42&FR
438.210(a)(5)(i).

f. Contractor shall provide OHA with its UM Handbofak review and approvalponrequest
Any such request and response shall be made by the paatidministrative Notice
Contractor shall provide OHA with its UM Handbook in the manner and to the location
identified by OHA in its requestOHAwi | | revi ew Contractoros U
with this Sec. 2, Ex. B, Part 2 and any other applicable provisions of thilasCon®OHA will
notify Contractor within thirty (30) days from the due date, or within thirty (30) days from the
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received date if after the due date, of the approval status of its UM Handbook; OHA will notify
Contractor within the same period if additiotiade is needed for reviewin the event OHA

di sapproves of Contractords UM Handbook, C
in Contractordés UM Handbook, Set.&of thisoGontrach e pr
g. Contractor shall alsonplement a Drug Utilization Review Program as required under 42 CFR §

438.3(s)(4)5), 42 CFR Part 456, Subpart K, and Section 1902(oo) of the Social Security Act.

(2) Contractordos DUR Program must meet the
required bythe Substance Udgisorder Prevention that Promotes Opioid Recovery and
Treatment for Patients and Communities Act (SUPPORT Act), 42 USC 1396a(00).
OHAG6s mini mum standards are provided in
DUR Programshhe p0G®e@dontoract Forms Websit
minimum standards, Contractor shall:

€) Have prospective safety edits on initial and subsequent fills of opioid
prescriptions, as specified by OHA,
supply, earlyrefills, duplicate fills and quantity limitations for clinical
appropriateness;

(b) Have prospective safety edits on maximum daily morphine milligram equivalents
(MME) on opioids prescriptions;

(c) Have prospective safety edits and claims review automated pret¢esdentify
when a patient is prescribed an opioid after a recent diagnosis of opioid use
disorder or a prescription used to treat opioid use disorder;

(d) Have edits or processes to identify when a patient may be at high risk of opioid
overdose and shoulelzonsidered for eprescription or calispensing of an
FDA-approved opioid antagonist/reversal agent (naloxone);

(e) Conduct retrospective reviews on opioid prescriptions exceeding above
limitations on an ongoing basis;

() Conduct retrospective reviews on comemnt utilization of opioids and
benzodiazepines as well as opioids and antipsychotics on an ongoing basis; and

(9) Have an established process that identifies potential fraud or abuse of controlled
substances by Members, health care providers, and pharmacies.

(2) The SUPPORT Act requirement relating to review of antipsychotic agents for
appropriateness for children 18 and under applies to OHA, not Contractor, due the carve
out of these agents from the CCO Contract under OAR141£B855.

3) In connection with such Bgram, Contractor shall have written policies and procedures
that compy with Section 1927 of the Social Security Act and 42 CFR, Part 456, Subpart
K and, without limiting the foregoing, must address coverage criteria, which must be
developed in accordaneéth EvidenceBased practices based upon pestiewed,
clinical literature, and EvidendBased practice guidelines from national or international
professional organizations, or both.

(@) Contractor shall provide its DUR Program policies and procedureblfoupon
request OHA will notify Contractor within thirty (30) days frothe due dateor
within thirty (30) days from the received date if after the due date, of the approval
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status of its DUR Prograpolicies and procedure®HA will notify Contractor
within the same period if additional time is needed for review.

(b) Inthe eventOHA et er mi nes t hat Contractoros
procedureslo not comply with the terms and conditions of this Contract,
Contractor shall, in order to remedy the defngies in sucpolicies and
proceduresfollow the process set forth in Ex. D, Sec. 5 of this Contract

A

(4) It i s Contractorods responsibility to en
Laws and meets the minimum standards listed above for Medicaid managed care entitie:
as required by Section 1902(00) of the Social Security Acequested, Contréar shall
provide OHA with an attestation confirm
with all Applicable Laws and this Contract.

In preparation for program implementation in Contract Year six (2@%)tractor shall
participate inO H A @dtivitiesto develophe palliative care program described in Enrolled
Oregon House Bill 2981 (2021)

Contractor shall comply with the requirements related to geaftieming treatment specified in
Section 24 of Enrolled Oregon House Bill 2002 (2023) applicab®Q0s and as specified in
the applicable OARs.

3. Authorization or Denial of Covered Services

a.

Contractor shall draft a Service Authoriza
policies and procedures that comply with 42 CFR 8§ 438.210 and OARMI1BB35 to ensure
consistent application of review criteria for authorization decisions. Contractor shall ensure
processes allow for consultation with a requesting Provider for medical services when necessat
and that processes are in place for botleingnd continuing Service Authorization Requests.

Such policies and procedures must include, without limitation: (i) those procedures that must be
followed in order to obtain initial and continuing Service Authorizations, and (ii) the requirement
that ary decision to deny a Service Authorization Request or to authorize a service in an amoun
duration, or scope that is less than requested, be made by a Health Care Professional who has
appropriate clinical experti siogal, or OraltHeakthat i n g
condition or disease, as applicable. Contractor shall require its Participating Providers and
Subcontractors to adhere to the policies and procedures set forth in the Service Authorization
Handbook.

Without limiting Para. a. above 6fhi s Sec. 3, EXx. B, Part 2,
Request policies and procedures must comply with all of the following and provide that:

(1) Contractor shall implement mechanisms to ensure consistent application of review
criteria for Service Athorization and Prior Authorization decisions, taking into account
applicable clinical practice guidelines, and consults with the requesting Provider when
appropriate;

(2)  Any and all decisions to deny a Service Authorization Request, or to authorize a service
in an amount, duration, or scope that is less than requested, be made by a Health Care
Professional who has appropriate clinic
mental, Oral Health condition or disease, as applicable;

3) Contractor can require &mbers and Subcontractors to obtain Prior Authorization for
Covered Services from Contractor provided that such Prior Authorization: (i) does not
violate any Applicable Law, and (ii) is in accordance with 42 CFR § 438.210(4) and
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(4)

(5)

(6)

(7)

(8)
(9)

(10)

(11)

42 CFR 8§ 441.20 as followga) the services supporting individuals with ongoing or
chronic conditions, or those who require Long Term Services and Supports are

aut horized Iin a manner that reflects th
without | i miti nmder®araVie ebo.® ofthis Ex; B, Gant 2 af theau
Contract, family planning services are provided in a manner that protects and enables a
Member 6s freedom to choose a method of
are sufficient in amount, durah, and scope as necessary to achieve, as reasonably
expected, the purpose for which the services are furnished;

Consistent with OAR 41241-3835, Members shall not be required to obtain Prior
Approval or a Referral from a Primary Care Physician in ci@lgain access to
Behavioral Health assessment and evaluation services, and Members may Refer
themselves to Behavioral Health services available from the Provider Network;

Members shall have the right to obtain Medicat#f®ssisted Treatmeritom within

Cont ractor 6s P witheui Pdice Authdlrieationar thekfirst thirty (30) days

of treatments specified in OAR 41041-3835. In the event a Member is unable to

receive timely access to care as required under this Contract, such affected Member she
have the right to receive the same treatment as set forth herein fromRaN@ipating
Provider outside of or within Contractbos Ser vi ce Ar ea. The r
this Sub. Para. (5), Para. b, Sec. 3 of this Ex. B, Part 2 shall apply to each episode of cal

Members shall have the right to obtain certain Behavioral Health services from within
Contract or 0 srkwithoatWwiiodAaithoriZdteon as specified in OAR 410
141-3835, except that Contractor shall require Prior Authorization for applied behavior
analysis (ABA), electroconvulsive therapy (ECT), neuropsychological evaluations, and
transcranial magnetic stinatlon (TMS).

Members shall have the right to refer themselves to:

(@) A Traditional Health Worker for services within the scope of practice defined in
Oregon Administrative Rulesnd

(b) Covered family planning services from eaftnetworkProvidersas described in
Ex. B, Part2, Sec6, Parab.

Members shall have the right to have a sexual abuse exam without Prior Authorization;

Pursuant to 42 CFR § 438.14(b)(4) and (6), Contractor shall permit (i) its Indian
Members to obtain Covered Services frdan-Participating IHCPs from whom the
Indian Members are otherwise eligible to receive services; and (ilPddicipating

IHCPs to refer Indian Members to Participating Providers for Covered Services;

Contractor shall pay Indian Health Care Providerspagified in Ex. B, Pt. 8, Sec. 5,

Para. g. OHA will provide Contractor with the IHS and Prospective Payment System
(PPS) encounter rates for IHCPs upon request. Further, OHA will provide a Guidance
Document to assist Contractor with complying with IHGmpent requirements,

including information about which services are excluded from the IHS and PPS
encounter rates. Contractor shall comply with all other applicable payment obligations
relating to IHCPs as set forth in 25 USC § 1621e and 42 CFR 8 4382)&id (c);

In accordance with 42 CFR § 438.210(d)(1), Contractor shall provide notice to, in
response to all standard Service Authorization Requests, the requesting Provider as
expeditiously as the Member 6s phlthsi cal
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(12)

(13)

(14)

(15)

(16)

condition requires, not to exceed fourteen (14) calendar days following receipt of the
request for service, with a possible extension of fourteen (14) additional calendar days if
the Member or Provider requests an extension, or if Contractor justifiesd for
additional i nformation and can demonstr
In the event Contractor cannot meet the fourteen (14) day timeframe, Contractor may
extend its time for decision by an additional fourteen (14) days&ub: (i) providing

the affected Member and the Memberoés Pr
Contractor requires additional time and
interest and (ii) informing the Member of the right to file a Grieeaim accordance with

Ex. | of this Contract if such Member disagrees with such request. Contractor shall issue
and carry out its determination as expeditiously as the Member's health condition require
and no later than the date that the extension expireaddition, when Contractor fails to
provide notice of a decision regarding a Service Authorization Request within the
timeframes specified in this Sub.Para. (11) of this Para. b, Sec. 3, Ex. B, Part 2, or if
Contractor denies a Service Authorizat®equest, or decides to authorize a service in an
amount, duration, or scope that is less than requested, Contractor shall issue a notice of
Adverse Benefit Determination in accordance with Ex. | of this Contract. Upon request,
Contractor shall also provedthe information it provides to Members and Providers under
this Sub.Para. (11), Sec. 3, Ex. B, Part 2, to OHA or its designee,;

If a Member or Provider suggests, or Contractor determines, that following the standard

timeframes could seriously jeopardireé Me mber 6s | i fe or heal
maintain, or regain maximum function, Contractor shall make an expedited service
aut horization decision, and provide not

Behavioral Health condition requirestbn no event more than severttyo (72) hours

after receipt of the request for service. Contractor may extend the séwen(®2) hour

time period by up to fourteen (14) days if the Member requests an extension, or if
Contractor justifies a need for atidnal information and demonstrates that the extension
is in the Memberos interest. I f Contr a
request under this Para. b of this Sec. 3, Ex. B, Part 2, or decides to authorize a service
an amount, duratiomr scope that is less than requested, Contractor shall issue a notice
an Adverse Benefit Determination to the Provider and Member, or Member
Representative, consistent with Ex. |, Grievance and Appeal System;

For all covered Outpatient drug authori@atdecisions, Contractor shall provide a
response as described in section 1927(d)(5)(A) of the Act and 42 USG 8@D@&)(A)
and OAR 416141-3835;

Contractor shall not have the right to restrict coverage for any Hospital length of stay
following a normavaginal birth to less than forgight (48) hours, or less than ninesiy

(96) hours for a cesarean section. An exception to the minimum length of stay may be
made by the Physician in consultation with the mother, which must be documented in the
Clinical Record,;

Contractor shall ensure that Dental Services that must be performed in an Outpatient
Hospital or ASC due to the age, disability, or medical condition of the Member are
coordinated and preauthorized;

Contractor shall not have the right, excaptpermitted under Para. ¢ below of this Sec. 3,
Ex. B, Part 2 of this Contract, to prohibit or otherwise limit or restrict Health Care
Professionals who are its employees, or Subcontractors acting within the lawful scope of
practice, from undertaking amyf the activities set forth below in this Sub. Para. (16),
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(17)

(18)

Para. b, Ex. B, Part 2 of this Contract, on behalf of Members who are patients of such
Health Care Professionals:

(@)  Advising or otherwise advocating fode mber 6 s heal th stat:
treatment options, including any alternative treatment that may be self
administered, that is Medically Appropriate even if such care or treatment is not
covered under this Contract or is subject teRayment;

(b) Providing ay and allinformationa Member needs order to decide among
relevant treatment options;

(©) Advising a Member oftte risks, benefits, and consequences of treatment er non
treatmentand

(d)  Advising and advocating forde mber 6 s ri ght to partic
regarding t he Mareymdudidgshe oghtio refuseareatment,
and to express preferences about future treatment decisions.

Contractor shall provide written notification to the requesting Provider when Contractor
denies a request for authorization of a Covered Serviaten Contractor approves a
Service Authorization Request but such approval is for an amount, duration, or scope the
is less than requested; and

Contractor shall provide written naotification to the affected Member when Contractor
denies a Service Authorizan Request, or approves a Service Authorization Request but
such approval is for an amount, duration or scope that is less than requested. Such
written notification must be made in accordance the requirements of Ex. | of this
Contract.

C. In accordance wht 42 CFR 8 438.102(a)(2), Contractor is not required, subject to compliance
with this Para. c, Sec. 3, Ex. B, Part 2 of this Contract, to provide or reimburse for, or provide
coverage of, a counseling or referral service if Contractor objects to theesanuicoral or
religious grounds. If Contractor elects not to provide or reimburse for, or provide coverage of, &
counseling or referral service because of an objection on moral or religious grounds and such
objection is not unlawful discrimination, Conttar shall include in its Service Authorization
Handbook its policy for such election and include such policy in its Member Handbook, in
accordance with 4€FR § 438.10(g)(2)(ii)(A(B) and 42 CFR § 438.102(b)(2), how Members
may otherwise obtain informait from OHA about how to access such services when not
provided by Contractor due to a moral or religious objection.

(1)

(2)

If Contractor elects not to provide, reimburse for, or provide coverage of a counseling or
referral service because of an objection omahor religious grounds Contractor shall
provide OHA with Administrative Notice of its written policy as follows:

(@)  Annually, no later than January 31;

(b) Upon any material changes (which may not be implemented by Contractor until
approved in accordance withis Sec. 3, Ex. B, Part 2); and

(c) Any time, upon OHA request.

Within thirty (30) days from the due dat& within thirty (30) days from the received
date if after the due date,f Contractordéds policy wunder
Ex. B, Par 2 of this Contract, OHA will notify Contractor of the approval status of its
policy; OHA will notify Contractor within the same period if additional time is needed
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for review. I n the event OHA de()efthimi ne
Para. ¢, Sec3, Ex. B, Part 2 of this Contract does not comply with 42 @BR8.10 or
any other Applicable Law, Contractsinall follow the process set forth in Sec. 5, Bx.

3) Contractor shall furnish its policy of naroverage, as approved in writing G§HA to:
(@) Potential Members before and during Enrollment; and

(b) Members thirty (30) days prior to the effective date of the policy with respect to
any particular service (which is the date on which OHA provides written approval
of such policy).

4, Covered Service Component: Crisis, Urgent and Emergency Services
Without | imiting Contractords obligation to p
Senices, the following responsibilities are required pursuant to OAR141£8840, 42 CFR § 438.114,
and other Applicable Laws, and must be i mplem

and coordination responsibilities stated above.
a. Crisis, Urgent and Emergency Services

(1) Contractor may not require Prior Authorization for Emergency Services nor limit what
constitutes an Emergency Medical Condition on the basis of lists of diagnoses or
symptoms.

(2) Contractor shall provide an afthours calin system adequate to triage Urgent Care and
Emergency Service calls, consistent with OAR-420-3840.

(3)  As provided for in OAR 41441-3840 and 42 CFR § 438.114, Contractor shall not deny
and is required to pay for a claim for Emergency Services, regaddlesether the
Provider that furnishes the services has a contract with Contractor.

4) Contractor is encouraged to establish agreements with Hospitals in its Service Area for
the payment of emergency screening exams.

(5) Contractor shall not deny payment forat@ent obtained when a Member has an
Emergency Medical Condition, including Behavioral Health, or requires Dental
Emergency Services, including cases in which the absence of immediate medical
attention would not have had the outcomes specified in thataefiof Emergency
Medical Condition.

(6) Contractor shall cover and pay for Post Stabilization Services, as provided for in
OAR 410-141-3840 and 42 CFR 438.114. Contractor is financially responsible for
Post Stabilization Services obtained within or owtglte Provider Network that are pre
approved by a Participating Provider or other Contractor representative, as specified in
42 CFR8438.114(c)(1)(ii)(B). Contractor shall limit charges to Members for Post
Stabilization services to an amount no gredtentwhat Contractor would charge the
Member for the services obtained within the Provider Network.

(7) Contractords financi al responsi bi-lity f
approved ends when the Member is discharged, consistent with thenegptis of
42 CFR8438.114.

(8) Contractor shall cover Post Stabilization Services administered to maintain, improve, or
resolve the Memberdés stabilized conditi

A

whether the Member obtains the services within @ontt or 6 s net wor k, \
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could not be contacted for papproval or did not respond to a request forgpproval
within one hour.

(9) A Member who has an Emergency Medical Condition shall not be held liable for
payment of subsequent screening andrmeat needed to diagnose the specific condition
or to stabilize the Member. The attending emergency Physician, or the Provider actually
treating the Member, is responsible for determining when the Member is sufficiently
stabilized for transfer or discharg Based on this determination, Contractor will be liable
for payment.

(10) Contractor shall not refuse to cover Emergency Services based on any failure of an
Emergency Department Provider, Hospital, or Fiscal Agent to notify a Member's Primary
Care Provideof the Member's screening and treatment within ten (10) days of
presentation for Emergency Services, as specified in 42 CFR 8§ 438.114.

(11) Contractor shall not deny payment for treatment obtained when a representative of
Contractor instructs the Member to ségakergency Services, consistent with 42 CFR §
438.114.

(12) In accordance with OAR 41D41-3945 and 414120-0000(91) Contractor shall pay for
emergency Ambulance transportation for Members, including Ambulance services
di spatched t hr ough diealcbndition eequirea EnMegentye r 6 s
Services.

5. Covered Service Component: NofEmergent Medical Transportation (NEMT)

a.

Contractor is responsible for ensuring Memsbieave access to safe, timely, appropriate-Non
Emergent Medical Transportation services in accordance with OAR41:8920° through
410-141-3965 and under Para. e of this Sec. 5, Ex. B, Part 2.

In the event Contractor Subcontracts any of its NEMT iSeswto a thireparty, Contractor shall
comply with all of the applicable provisions of Subcontracting as set forth in Ex. B, Part 4 and
any and all credentialing requirements set forth in this Contract.

Contractor shall develop and implement systems @tigg by written policies and procedures
(P&Ps)that describe the process for receiving Member requests, approving NEMT Services, an
scheduling, assigning, and dispatching ProvidgydDecember bf eachContract Year, OHA

wi || provide Contractor with a document th
NEMT P&Ps for thesubsequenContract YearThedocument identifying the NEMT P&P

content requirementwill be located on the CCO Contract Forms \8l&d By January 31 of

each Contract Year, Contractor shall submit to OHA, via Administrative Notice, an Attestation
stating that its NEMT P&Ps meet the requirements specified iddtiement identifying the

NEMT P&P contentrequirements Contractor shalprovideto OHA, via Administrative Notice,

the NEMT P&Ps that are the basis of its Attestation within five (5) Business Days of request by
OHA. Consistent with Ex. B, Part @HA hasthe right to imposene or moreSanctions if it

determinesthaCont r act or 6s Attestation is false.

NEMT rider information must be provided to
Handbookorinastard |l one document , which shalll be r ¢
Whet her i ncluded i n Go&oringp standilane MNEMT RidenGuider, Ha
NEMT rider i nformati on must me et the deliv

ANEMT Rider Guide Submission and Review Gu

16 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
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Contract Forms Website. As appliedtoNEMT der i nf or mation in Co
Handbook, OHA regards the aforementioned i
Guidelineso as a component of the Member H
410-141-3585(12).

(2) Contractor shall provide tOHA, via Administrative Notice, its NEMT Rider Guide for
review and approval: (i) Annually, not earlier than September 1 and not later than
November 1, with any and all updates, new, or corrected information that will be in effect
for the upcoming Contradtear; (ii) upon any material change prior to or after initial
review and approval by OHA; and (iii) within five (5) Business Days after request by
OHA as may be made from time to time. The NEMT Rider Guide is a deliverable that is
separate and distinctoim the NEMT policies and procedures described in this Sec. 5 of
Ex. B, Part 2; OHA wil!/l not accept the
policies and procedures.

(2) Contractords NEMT Rider Guide must be a
Contractorshall not implement any changes in its NEMT Rider Guide unless approved in
writing by OHA.

e. Contractords NEMT policies and procedures
following:

(1) Member and passenger rights aesponsibilities, including the right to file a Grievance
related to NEMT Services.

€) If a Member desires to file a Grievance, Contractor shall direct Members to
comply with its Grievance and Appeal System in accordance with EX. | to this
Contract. Grievares related to NEMT Services may include, without limitation,
all expressions of dissatisfaction related to (i) driver or vehicle safety, (ii) quality
of services, (iii) interactions with NEMT Providers or NEMT drivers, such as
rudeness, (iv) access to sees, and (v) consumer rights. A Member may express
di ssatisfaction about a denial of a
Appeal process.

(b) If Contractor Subcontracts its NEMT Service obligations to a Subcontractor,
neither the Subcontractapr Contractor shall preclude Members from making
Grievances that have been made previously or from filing or submitting the same
Grievance to Contractor i f the Griev
satisfaction at the Subcontractor level.

(c) Contracte shall have a process for documenting, responding to, and addressing o
otherwise resolving all Grievances, regardless of whether such Grievances
involve services provided by Contractor itself or a Subcontractor.

(2)  Approval of NEMT Services which requir€ontractor to:
(@) Verify the Memberdés eligibility for
(b) Determine the appropriate mode of Transportation for the Member;
(© Determine the appropriate level of service for the Member;

(d)  Approve or deny the request in accordance with OARXIB3835through 410
141-3915, 410141-3920, and OAR 41041-3955; and

(e) Enter the appropriate information in

Exhibit BT Statement oWork i Part 2i Covered and Not€overed Services
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Page60 of 341



CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated

3) Verification of eligibility for NEMT Services by screening and confirming all requests
for NEMT Services as follows:

(8  That the persomof whom the Transportation is being requestedNember
Enrolled with Contractgr

(b) That the service for which NEMService is requested & CoveredService or
HealthRelated $rviceor, in the case of FBDE Members, that such Members
require NEMT to travito a Medicaid or Medicare covered appointment within
Contractords Service Area or outside
HealthRel at ed Service is not available
which Contractor is responsible for cebtaring, including the NEMT Serviges

(c) That the Member is eligible for services;

(d) For all FBDE Members, verify eligihbi
Dual Speci al Needs Pl ans, or direct]l
and

(e)  That the Transprtation is aCovered NEMTService

(4) Service modifications such that they address the safety of passengers and drivers in
accordance with OAR 41041-3955, which must include modifications when a Member:

(@) Has a health condition that presents a direct thoethe driver or others in the
vehicle;

(b)  Threatens harms to the driver or others in the vehicle or engages in behavior or
creates circumstances that puts the driver or others in the vehicle at risk of harm;

(c) |l s required, i n Con benaucctPmvidérswiljproddg me n
the Covered Services to a Member; and

(d) Frequently cancels or does not show up for the scheduled NEMT Services on the
date such Service is to be provided

(5) Determining the Appropriate Mode of Transportatsaich that the needs of Members are
met by determining and assessing whether the Member:

@) Is ambul atory and the Memberés curren
independence;

(b)  Will be accompanied by an attendantluding those permitted under OAR 410
141-3935and, if so, whether the Member requires assistance and whether the
attendant meets the requirements for an attendant;

(c) Isage twelve (12) or undand will be accompanied by an adult;

(d) Hasany special conditions or needs including physical or Behaitgalth
disabilitiesand modify, as may be required, the NEMT Services in accordance
with OAR 410141-3955 Based on approval of previous NENBErvices,
Contractor shalll di spl ay Membersoé pe
appropriate mode of Trangpation, and any other information necessary to
ensure that appropriate Transportation is approved and proaided

(e) Requires Secured Transport in accordance with OAR141€8940.
(6) Ensuring imely access for NEMT Serviceshich must include:
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(7)

(8)

(9)

(&)  Arranging for NEMT Services to be available in a timely manner to ensure
Members arrive at their destination with sufficient time to check in and prepare
for an appointment. Timely access to NEMT Services also applies to the timely
pick up of Members ate end of their appointments to provide the return trip
without excessive delay;

(b) Implementing contingency plans for unexpected peak Transportation demands
and backup plans for instances when a vehicle is late (more than fifteen (15)
minutes late) or is berwise unavailable for service; and

(c) Prior to entering into a Subcontract with an NEMT Provider, conducting a
readiness review of NEMT brokerages or other entities providing NEMT Services
in line with the Subcontractor readiness review requirements. dtortrshall
ensure that NEMT Providers are subject to the Participating Provider
credentialing requirements of OAR 41@1-3510 prior to providing services.
Contractor shall ensure that NEMT Services are provided using only those
vehicles that meet all dhe requirements set forth in OAR 4181-3925as well
as local licensing and permit requiremesutsl are operated by drivers who meet
all of the requirements of, and have undergone all ofpiixaire activities
required under OAR 41041-3925, whichit | ude veri fication
license with anyequiredendorsements, screening for exclusion from
participation in federal programand background checks

How NEMT Services are requested, which must pekfeinbers or their Representatives
to makerequests for NEMT Services on behalf of Members. For purposes of this Sub.
Par a. (7), Par a. e, Sec. 5, Ex. B, Part
Community Health Worker, foster parent, adoptive parent, or other Provider delegated
with this autlority.

How Contractor schedules, assigns, and dispatches trips, which must include:

(@) Providing Wvered NEMTServices twentyfour (24) hours a day, three hundred
and sixtyfive (365) daygeryearand, in accordance with OAR 41@1-3920,
permits Members to schedule same day NEMT Services and alsaingtyp
(90) days in advance, including multiple NEMT Services at one time for recurring
appointments;

(b) Scheduling and assigning the requested Spartation to an appropriate NEMT
Provider dter approving a NEMTService to be provided by a NEMT Provider
(i.e., not fixed route)

(c) Approvingand schedung, or denyng, a request for NEMBervicegincluding
all legs of the trip) within twentyour (24)hours of receiving the requesthis
timeframe shall be reduced as necessary to ensure the Member arrives in time fo
their appointmentand

(d) Ensuringtrips are dispatched appropriately and meet the requirements of this Sec
5 and the needs of the Membd@&rhe dispatcher shall, at minimum, provide
updated information to drivers,upMoni
and delivery issues.

Accommodating Scheduling Changedich must include the accommodation of
unforeseen schedule changé&uchaccommodations must include tivaely
reassigment of the affectettip to, when necessargnother NEMT Provider.
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(10)

(11)

(12)

(13)

(14)

Contractor shall ensure that NEMT drivels notchange the assigned piak time
without prior, documentegermission from Contractar, when such services are
Subcontracted, Contractordés NEMT Subcon

How Membersare notifiedof their Transportation arrangements. Such policy and
procedure must require notifying Members of the applicable arrangements, when such
information is available, during the phone call requesting the NEMT Service. Otherwise,
Contractor shall obtainthtde mber 6 s preferred method (e
time of contact, and Contractor shall notify Members of the Transportation arrangements
as soon as the arrangements are in place and prior to the date of the NEMT Service.

The responsibility fo determining whether Transportation arrangements have been made
shall not be delegated to any Member. Information about Transportation arrangements
must include but not be limited to the name and telephone number of the NEMT
Provider, the schedulgack-up datetime, and address and the name and address of the
Provider to whom the Member seeks transgoontractor is not responsible for

arranging Transportation when the Member uses public transportation or when the
Member or another person receivesikage reimbursement or similar for transporting

the Member.

(@) Contractor shalaskthe Member to provide the scheduled pigkdate, time, and
address and the name and address of the Provider to whom the Member seeks
transporwhenTransportation is schedad.

(b) Contractor shall provide the name and telephone number of the NEMT ariver
NEMT Providerto the Member and confirm the scheduled pipktime and
address with the Member not less than two (2) days prior to the schedulegbpick
time. If the ride is equested less than two (2) days prior to the scheduledupick
time, Contractor or its subcontracted NEMT brokerage shall provide the Member
with the brokerageds phone number an
Member with the name and telephonember of the NEMT driver or NEMT
Provider.

Contractords Adverse Weather Plan, whic
Members who need critical medical care, including but not limited to renal dialysis and
chemotherapy, during adverse weather conligo. ARAdver se weathe
includes, but is not limited to, extreme heat, extreme cold, flooding, tornado warnings
and heavy snowfall, or icy roadShe policies and procedures shall include, at a
minimum, staff training, methods of notificatiomcaMember education.

Contingency andBaekkp Pl ans, which must include d
contingency plans for unexpected peak Transportation demands andaleks for
instances when a vehicle is late (more than fifteen (15) minutes tasedtherwise
unavailable for service. Contractor shall ensure that NEMT Providers arrive on time for
scheduled piclups. The NEMT Provider may arrive before the scheduledypdikme,

but the Member shall not be required to board the vehicle prtbetscheduled pielip

time.

Pick-up and Delivery policies and procedures, which must include Contractor ensuring
that:

(@) Drivers make their presence known to Mensl@ardrequire drivers tavait until
at leasfiifteen (15)minutes after the scheduled pigktime. If the Member is
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(15)

(16)

not presentifteen (15)minutes after the scheduled pigk time, the driver must
notify the dispatcher before departing from the pipkiocation

(b) Drivers provide, at a minimum, the approved level of service {tdurb, doof
to-door, or hando-hand or all of the foregoing as applicahle

(c) Members arrive at prarranged times for appointments and are picked up at pre
arranged times for the return leg of the tripthere is no prarranged time for
the return leg of the trijgContractor shall ensure that Members are picked up
within one (1) hour after notificationPick-up and drogoff times should be
captured in such a way to allow reporting as requested by OHA. Members may
not be required to arrive at their scheduled agptent more than one (1) hour
before their appointment time. Members may not be dropped off for their
appointment before the office or facility has opefadusiness, unless requested
by the Member or, as applicable, the
representative, as permitted under OAR-440-3920(5)(b)(A); and

(d)  The waiting time for Members for pielp does not excedilteen (15)minutes
past the scheduled pialp time. Scheduled pickup times shall allow the
appropriate amount of travel time tsage the Members arrive giving them
sufficient time to chechn for their appointmentMembers shall be dropped off
for their appointment no less than fifteen (15) minutes prior to their appointment
time to prevent the drop off time from being considexdate drop off. Members
may not be picked up from an appointment more than 15 minutes after the office
or facility closes for business unless the appointment is not reasonably expected t
end within 15 minutes after closing or as requested biigmaberor, as
applicable, the Memberdés guardian, p
OAR 410141-3920(5)(b)B).

Responding to accidents and incidents, which must require Contractor or the NEMT
Provider, upon becoming aware of any accident resultingiver or passenger injury or
fatality or incidents involving abuse or alleged abuse by the driver (individually and
collectively, an Alncidento), to provid
using the reporting template, if any, posted onGR® Contract Forms Websit8uch
Administrative Notice shall be made as specified below. Notwithstanding the
requirements of this SuPara. (15), Contractor or the NEMT Provider shall report all
cases of suspected or known abuse as required bySéx. B.

(@)  Within two (2) Business Daysf Contractor becoming aware of the Incident
thedestination indicated in Exhibit-Bttachment 1.

(b) Describe the Incident with particularity including, without limitation: (i) the name
of the driver, (ii) the name of thEassenger, (iii) the location of the Incident, (iv)
the date and time of the Incident, (iv) a description of the Incident and any injuries
sustained as a result of threcident, and (v) whether the driver or the passenger
required treatment at a Hospital.

(c) Include if applicablea police reporhumberwith suchAdministrative Noticeor
shall providethe full police report t@HA as soon as possible affgoviding
Administrative Notice of the Incident

(d) Contractor shall cooperate in any related invesio.
Monitoring and Documentation of services, which requires Contractor to:
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(@) Subject to OAR 41441-3965 collect and aintain documentation of services
provided that includes each trip, the Member ID, the destination, the reason the
ride wasrequested (service reason), and any incidents-show on part of the
driver or the Member

(b) Subject to the requirements set forth in OAR-440-3965, @y for coordination
and provision of NEMTServicegrovidedto Members if the Member is eligible
for NEMT. Contractor may also pay, with its HeaRlelated Services funds, for
the coordination and provision of NEMT provided to Members if the Member is
eligible for NEMT and the request for NEMT is for a HedRblated Service;

(c) Monitor and documentomplants about NEMT Services, including those relating
to any incidence of a driver failing to show up for a requested transpoytand
all instance®f a driver failing to show up for a requested transport shall require
documented foll ow u pcodrdinatonor@esignea. act or
Required follow up includes determining whether the Member suffered any harm
as a result of providethedide] whetherGeschddalinglofu r e
appointmentsvas oris necessary, and whether any additional recourse or
Corrective Action with thelriver or the Subcontracted NEMT Provider
appropriate.

f. NEMT Call Center Operations.

(1)

)

3)

In addition todevelopirg and implementing its writteNEMT Services policies and
procedures, Contractor shall maintain a NEMT Call Center to handle requests for NEMT
Services as well as questions, commertasjplaints, Grievanceand inquiries from
Members and their Represemias, NEMT Providers, and Providers regarding NEMT
Serviceghat comply with the terms and conditions set forth in this Para. f, of Sec. 5, Ex.
B,Part2 The NEMT Call Center may wuse the sa
Member services line, but Coattor shall have a separate line or queue for NEMT calls,
and NEMT Call Center staff shall be dedicated to NEMT calls.

The NEMT Call Center shalat a minimumhave the same days and hourgpération

as those specified in OAR 4136-3020(13)(a)pertainng to FFS NEMT brokerages.
Contractormay close the call center ¢time same holidays listed in OAR 4166

302(Q13)(a) The Authority may approve, in writing, additional days of closure if
Contractor requests the closure at least thirty (30) days imeelv@ontractor shall

submit such requests to OHA via Administrative NotNetwithstanding the foregoing

l imitations on the operation of Contrac
make NEMT Services available to its Membwventy-four (24) hours a day, three

hundred and sixtfive (365) days a year as set forth under Rara. 8)(a), Parae,

above of thisSec 5, Ex. B, Part 2.

Contractor may use alternative arrangements to handle NEMT calls during hours outside
of those in the preceng paragraphDuring any hours when the NEMT Call Center is
closed, Contractor shall provide an afteurs message in, at a minimum, English and
Spanish.The message must explain how to access the alternative arrangement, in a
manner that does not néige the Member to place a second cdlhe outgoing message

must also offer the caller the opportunity to leave a mesdage. t he Me mber 0
discernible and includes a valid phone number for the Member, Contractor shall respond
to the messaday no later tharthe next Business Day, with efforts continuing until the
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Member is reachedAll efforts made to reach a Member who has left a message shall be
documented in order to demonstrate compliance with this requirement.

4) Contract or 0 s teridysten shdll Advd the Capability to identify and record
the phone number of the call er TheNEMThe ¢
Call Center shall have the capability of making outbound c@le NEMT Call Center
shall provide a mechamisfor advising Members, when all schedulers are busy assisting
other Members with scheduling Transportation, (i) approximate wait times, (ii) such
Me mb e r @sin theicaller queue, and (iii) provide the option for call backs without
such Members fronoking their place in the queu€ontractor shall maintain sufficient
equipment and NEMT Call Center staff to handle anticipated call volume and ensure tha
calls are received and processed and the following performance standards are met for
each line or geue:

(&)  Answer rateAt least eighty percent (86) of all calls are answered by a live
voice withinforty-five (45) seconds;

(b)  Abandoned caltdNo more than five percent (5%) of calls are abandoned; and

(c) Hold time Average hold time, including transfers tdnet Contractor staff, is no
more than three (3) minutes.

(5) If an NEMT call cannot be answered by a live voice within thirty (30) seconds,
Contractor shall provide a message in, at a minimum, English and Spanish, advising the
caller that the call will not banswered promptly and offering the caller the opportunity
to leave a messagéd.the message asks Contractor to return the call and includes a valid
phone number for the Member, Contractor shall promptly return the call within three (3)
hoursand make,@ may be necessary to reach the
Representative, three phone calls within that thif$) (®ur. If the Member or the
Member 6s Representative cannot be reach
returningthecallmayinsted (i) | eave a message for t
Representative with the person answering the call or, (ii) if applicable, leave a voicemail
messageAll efforts made to reach a Member who has left a message shall be
documented in order to demonsérabmpliance with this requirement.

(6) Contractor shall have qualified multilingual NEMT Call Center staff to communicate
with callers. Contractor shall provide oral interpretation services via a telephone
interpretation service free of charge to callemhwimited English Proficiency.
Contractords NEMT Cal l Center shall acec
speech impaired.

(7 Contractor shall operate an automatic call distribution system for its NEMT Call Center.
The welcome message for the NEMT IE&énter shall be ibothEnglish and Spanish.
Contractor may establish a dedicated queue for Providers to access the NEMT Call
Center as well as alternative scheduling methods for Providers, such as online schedulir

(8)  Contractor shall develogn NEMT Call Center script for calls requesting NEMT
Services The script shalinclude a sequence of questions and criteria that the NEMT Call
Center representativesustu s e t o determine the Member o
Services, the appropriate mode ofiisportation, the purpose of the tapd all other
pertinent information relating to the triphescriptshall be writterat the sixth () grade
reading levekince its primary intended audience is Memblershis script, Contractor
shall advise cadirs that calls to the NEMT Call Center are Monitored and recorded for
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(9)

(10)

quality assurance purpos& December Dbf each year, OHA will provide Contractor
with a document that identifiestteo nt ent r equi r e MNEMTICall f or
Center scripto be usediuringthe subsequentontract YearThe content requirements
document will be located on the CCO Contriorms WebsiteBy January 2 of each
Contract YearContractorshallsubmit to OHA via Administrative Notice, an Attestation
stating thaits NEMT Call Center scriptneet the requirementspecified in the

applicable content requiremermscumentContractor shall provide OHA, via
Administrative Noticethe NEMT Call Center scripthatis the basis of its Attestation
within five (5) Business Days of requdst OHA. Consistent with Ex. B, Part 9, OHA
has the right to imposene or moreSanctionsfi it det er mi nes t hat
Attestation is false

Contractor shall record a statistically valid sample of incoming and outgoing calls to/from
the NEMT Call Center for quality control, program integrity, and training purposes.
Contractor shall Monitoand audit at least one percent (1%) of dallsom theNEMT

Call Center on a monthly basi€ontractor shall develop a tool for auditing calls, which
shall include components to be audited and the scoring methodology. Contractor shall us
this Monitoiing to identify problems or issues, for quality control and for training
purposes. Contractor shall document and retain results of this Monitoring and subsequet
training.

Contractords NEMT Cal landdecuntemiataarsl preduce m mu
quaterly and ad hoc reports required under both this Contract and OAR441ED65 as
set forth in further detail in Para. g below of this Sec. 5, Ex. B, Part 2.

g. NEMT Quality Assurance Program

(1)

)

I n order to ensure Cont r ac teons@ndcomliiaisof S e
this Sec. 5 of Ex. B, Part 2 and any other applicable provisions of the Contract,
Contractor shall develop written policies and procedures outlining the activities for
ongoing Monitoring, evaluation, and improvement of the qualityaypropriateness of
NEMT Services. OHA shall have the right to request, via Administrative Notice made to

Contractords Contract Administrator, Co
approval. Contractor shall provide such policies and pliwes to OHA within five (5)
Business Days of OHAO0s request. Il n the

compliance policies and procedures, Contractor shall follow the process set forth in Sec.
5 of Ex. D of this Contract.

The NEMT Quality Assuranceldh shall include at least the following:

@) Contract or 0 Momtoringarddmpiroveng Mdmbar satisfaction with
NEMT Servicesmust include, without limitation:

I. Processes for accepting NEMT complaiutsl GrievanceBom Members
and from ot her s a cindudingg medical Rtevicdrse r s
as set forth in Sub. Para (1), Pageof Sec. 5 above of this Ex. B, Part 2
and

il. Processes for conducting Member satisfaction surveys on a regular basis.
Follow up Menber satisfaction surveys must be sent to, and collected
from, a minimum of ten percent (10%) of all Members wiewe provided
NEMT rides.
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(b) Contractor s pr ocedur &ssvicds paid foe aresproperlyn g
approved and actually rendered, irdihg but not limited tpvalidation checks
and an annual analysis matching claims/encoufterservices for which
Contractor is fully or partially fin
CCO plan typeand NEMT claims/encounters;

(c) Contract or 6 SMomtoringarddmprroeng thd qoality of
Transportation provided pursuant test@ontract; and

(d) Co nt r aMoritaringglan for NEMTProvidersto ensure compliance with
OARs 410141-3920 through 41041-3965, which shall includewvithout
limitation, policies and procedures for:

I. Verifying and documenting drivers have the necessary, current State
vehicle registrations and State d
provision;

il. Verifying that provider vehicles are accessible fanbers, including
those Members with disabilities, or other Special Health Care Needs (e.g.,
wheelchair restraints for wheelchairs, etc.);

iii. Conducting and maintaiing documentation of background checks on all
drivers including criminal history, drrg history, sex offender status, and
drug testing

iv. Ensuring driveraind the vehicles used to provide NEMT services have
undergonend met all prénire standards, qualifications, and training
requirements set forth in OAR 41@1-3925 prior to providing services

V. Obtaining and addressing accurate and timely information, for each driver,
about any violation of a state dr
including any traffic violations;

Vi. Providing or ensuring that drivers have attended, and documentation
thereof, appropriate training for the level of services being provided (e.g.,
door to door vs, curbside to curbside), how to assist Members with
disabilities, and other Special Health Care Needs, and how to serve
passengers in a culturally aware manner.

vii.  Verifying, and documentation thereof, NEMT Service Subcontractors
have and maintain appropriate world@smpensation, general liability,
andautomaile liability insuranceand

viii.  Auditing and documentation thereof, a percentage of daily rides for claims
data, pickup, and drop off times, appropriate level of transport, and
Member satisfaction.

(3)  As part of its NEMT Quality Assurance Plan, Contractor shall collect data about its
NEMT operations, including its NEMT Call Center, and submit such data to OHA on a
guarterly basis using the NEMT Quality Assurance (QA) Guidance Document and
reporting template provided on the CCO Contract Forms Website. qhacterly data
reporting shall nobe Delegated by Contractor to a thparty. Contractor is responsible
for validating and submitting all quartedNEMT QA Reports. All such data collection
and documentation is subject to the requirements set forth in OAR4118520Q
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(@) Cont r aguatedy NBEMT QA Repors shall be provided to OHAvia
Administrative Noticeby no later thaminety (90) daysifter the end of each
calendar quarter.

(b) Contractor shall analyze data collectabutits NEMT operations, including the
NEMT Call Centerand ay other data required to be collected and documented
under this Sec. 5 of Ex. Bart2 as is necessary to perform Quality Improvement,
fulfill the reporting and Monitoring requirements as required under this Contract,
and ensure adequate resources aaftirgg.

h. OHA has the right to request, and Contractor shall provide OHA, with all NEMT documentation,
information, reports, phone call recordings, Grievances and other complaints submitted, policie:
and procedures, systems, facilities that provide or otkerglate to NEMT Services for
purposes of determining compliance with the terms and conditions of this Ex. B, Part 2 and othe
applicable provisions of this Contract.

6. Covered Service Components: Preventive Care, Family Planning, Sterilizations & Hyster®mies
and Post Hospital Extended Care

a. Contractor shall provide preventive services, defined as thogeesepromoting physical, oral
and Behavioral Health or reducing the risk of disease or illness included under OARG10
1210, 4161231220, 4101231260, and 41141-3820.

(1)  Preventive services include, but are not limited to, periodic medical exaonisiaind
screening tests based on age, gender and other risk factors; screenings, immunizations;
and counseling regarding behavioral risk factors. Contractor shall provide, to the extent
that they are Covered Services, all necessary diagnosis and tres¢nvesds that are
identified as a result of providing Member preventive service screenings. To the extent
that any necessary diagnosis and treatment services are required that are identified as a
result of providing Member preventive service screeniagd,such subsequent diagnosis
and treatment services are NGovered Services, but are nonetheless Case Management
Services (whether dental, Behavioral, physical, or other services), Contractor shall: (i)
refer all such affected Members to appropriatei€péating or NorParticipating
Providers, and (ii) manage and coordinate the services for all such Members.

(2) Contractor shall Monitor all Members and send preventive service reminders annually to
both (i) Members who have not received preventive serviaés afii i ) such Me
PCPs.

3) For preventive services provided through any Subcontractors (including, but not limited
to, FQHCs, Rural Health Clinics, and County Health Departments), Contractor shall
require that all services provided to Members are reptot€bntractor and are subject
to Contractords Medi cal Case Management

(4)  OHA shall have the right to require Contractor to participate in specific preventive
service programs as part of its Quality Improvement Progranoes fuily set forth in
Ex. B, Part 10 of this Contract.

b. Family Planning Services

Members may receive Covered Services for Family Planning Services from any OHA Provider
as specified in the Social Security Act, Section 1905 (42 U.S.C. 1396d), 42 CFRpE 434 .as
defined in OAR 416120-0000 and 414.30-0585. In the event Members choose to receive such
services without Contractorés authorizatio
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Subcontractors, Contractor is not responsible for payment, Cassgetaent, or Record
Keeping.

C. Sterilizations and Hysterectomies

(1)

(2)

3)

(4)

(5)

(6)

Sterilizations and Hysterectomies are a Covered Service only when they meet the
federally mandated criteria in 42 CFR 88 441.250 through 441.259 and the requirements
of OHA established in OAR 41030-0580.

Member Representatives do not have the rightvie® gonsent for sterilizations. All
consents must comply with the criteria set forth in OAR-230-0580.

Copies of all signed informed consents for sterilization and hysterectomies must be
provided to OHA, via Administrative Notice, within thirty (30 of the date of claims
Adjudication as specified in OAR 41111-3570.

Il n the event OHA | earns that one or mor
hysterectomy or sterilization service p
Notice under SuPara (3) of this Para. c to this Sec. 6, Ex. B, Part 2 OHA will, no later
than thirty (30) days past the end of e
Encounter Data Liaison with Administrative Notice of such services and the names of
Members who redeed such Services. Contractor shall then, within thirty (30) days of
such Administrative Notice, provide, as
informed consent forms for all Members identified therein to OHA.

OHA in collaboration with Contrdor shall reconcile all hysterectomy or sterilization (or
both) services with informed consents with the associated Encounter Data by either:

€) Confirming the validity of the conse
Liaison, via Administrative Notig, that no further action is needed;

(o) Advising Contractordéds Encounter Dat a
OHA requires Contractor to provide corrected informed consent forms to be
provided to OHA as set forth in such Administrative Notice; or

(c) Proi ding Contractords Encounter Data
informed consent form(s) are missing or invalid and Contractor shall return all
Payments received for such procedures in accordance with Sub. Para. (6) below
this Para. ¢, Sec. &x. B, Part 2 and must change the associated Encounter Data
to reflect no payment made for service(s).

In the event Contractor fails to comply with the requirements of this Para. c, Sec. 6,
Ex. B, Part 2 but nonetheless receives Payment for such proseduch Payment will

be deemed an Overpayment and subject to reporting and return in accordance with
Sec.11, Para. b, Sub.Paras. (43)) of Ex. B, Part 9 and Sec. 15 of Ex. B, Part 9, or set
off as set forth in Sec. 7, Ex. D of this Contract.

d. PostHospital Extended Care Coordination(PHEC)

(1)

(2)

PHEC is a twenty (20) day benefit included within the Global Budget Payment.
Contractor shall make the benefit available to-Madicare Members who meet
Medicare criteria for a posfospital Skilled Nursing Falify placement.

Contractor shalll notify the Memberds | o
admitted to PHEC. Upon receipt of such
office must promptly begin appropriate discharge planning.
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3) Contractor shall otify the Member and the PHEC facility of the proposed discharge date
from such PHEC facility no less than two full days prior to discharge.

4) Contractor shalll e n s udisehargerservicesandlcarecnéedsaare M
in place prior to dischge from the PHEC, including but not limited to DME,
medications, home and Community based services, discharge education or home care
instructions, scheduling followp care appointments, and provide follaw care
instructions that include reminders t9:dttend alreadygcheduled appointments with
Providers for any necessary follayp care appointments the Member may need, or (ii)
schedule followup care appointments with Providers that the Member may need to see,
(iii) or both (i) and(ii).

(5) Contractor kall provide the PHEC benefit according to the criteria established by
Medicare, as cited in the Medicare Coverage of Skilled Nursing Facility Care available
by calling 2800-MEDICARE or atwww.medicare.ga/publications

(6) Contractor is not responsible for the PHEC benefit unless the Member was enrolled with
Contractor at the time of the hospitalization preceding the PHEC facility placement.

7. Covered Service Component: Medicgon Management

a.

Except as otherwise provided in this Contract, prescription drugs are a Covered Service for
funded Condition/Treatment Pairs, and Contractor shall pay for presorgstigs. Contractor
shall provide covered prescription drugs in accordance with OARL413855. Prescription
drugs and drug classes covered by Medicare Part D for FBDE Members are not a Covered
Service. OHA will continue to cover selected drugs thatacluded from Medicare Part D
coverage, pursuant to OAR 41Q0-1210.

To ensure FBDE Members receive appropriate medications necessary for treatment of physica
or Behavioral Health conditions, Contractor shall coordinate with FBDE Members MA and Dual
Special Needs Plans or Part D Plans to ensure Members are connected to Medicare medicatiol
management services.

In addition to the requirements of its DUR Program as set forth in Sec. 2, Para. g above of this
Ex. B, Part 2, Contractor shall also partidga, coordinate with, and respond to the annual

CMS Drug Utilization Review survey for the reporting period of Octob8efitember 30, where
September 30 occurs in the preceding Contract Year. The survey, as may be revised by CMS
each reporting perd, is located on the CCO Contract Forms Website. Contractor shall provide
its completed survey to OHA, via Administrative Notice, by no later than June 1 following the
reporting period. Contractor shall be required to participate in, coordinate vdthespond to

any future CMS Drug Utilization Review survey inquiries that may be conducted from time to
time.

Contractor shall develop and maintain written policies and procedures to ensure children,
especially those in custody of DHS, who need, or wkdoaing considered for, psychotropic
medications, receive medications that are for medically accepted indications. Such policies anc
procedures shall require Contractor to prioritize service coordination and the provision of other
Behavioral Health serges and supports for these children. Contractor shall provide OHA, via
Administrative Notice, with such policies and procedures within five (5) Business Days of
request by OHA.

Oregon Prescription Drug Program; Agreements with Pharmacy Benefit Marnagegs;
Coverage Criteria.
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(1)
(2)

Contractor may Subcontract with the OPDP to provide PBM services.

In the alternative, Contractor may Subcontract with an entity other than OPDP for PBM
services provided that its Subcontract with its PBM include, in addititrote

requirements set forth in Sec. 11 of Ex. B, Part 4 of this Contract, all of the provisions in
this Para. e, Sec. 7, Ex. B, Part 2. Contractor may obtain, prior to submitting its PBM
Subcontract for review and approval, technical guidance from @+éhgure its PBM
Subcontract complies with all requirements. Technical guidance may be obtained by
contacting OHAG6s Director of OPDP/ Pharm
Systems Innovation. Subject to the foregoing, Contractor shall contrgctesliire,

without limitation, its PBM to do all of the following:

€) Incorporate alApplicable Lawgelating to PBM services and transparency;

(b) Pass througbne hundred percent@0% of pharmacy costs such that a claim
level audit will clearly show that payents made to a pharmacy by the PBM
matches the amount Contractor has paid to the PBM,;

(c) Pass through all rebates and other utilizabased payments made to the PBM by
the manufacturers

(d) Permit Contractor to perform an annual audit to ensure its PBbdmgliant with
contractual requirements and is market competitive;

(e) Fully cooperate with Contractor to participate imarketcheck which shall
clearly identify the comparator data used as the benchmark for the market check
and include an analysisof thB®M6s current perfor mance

i. The market check must be performed annually by a neutral, unaffiliated
third-party and b completed and delivered to Contractor by Juty dach
Contract Year Contractor shall use the template provided byAQid the
CCO Contract Forms Website to submit the findings of the-faurtly
market check. Contractor shall submit the finding® kA, via
Administrative Noticewithin seven (7) days of delivery of tit@rd-party
market check to Contractor

) Renegotia¢ and amenthe Subcontract with Contractor whenever a tipiadty
mar ket check determines the PBBrldés pe
behind the current market in terms of aggreggteds plan pharmacy cost
savings. Accordingly, the Subcontractwhn Contractor é6s PBM
provisionsthat define the specific market check findings that trigger a review of
pricing terms and when market check findings trigger a required renegotiation of
terms with the Subcontractor. The Subcontract must explreijuire negotiation
of improved terms that result from market check triggered amendments be made
effective no later than October 1st, of the evaluation year. For the purposes of this
reqguirement , Nfaggregated gr osaseligiblea n
charges plus all administrative fees paid to the PBM, including but not limited to
pay for performance payments made by Contractor or otherwise captured by
Subcontractor based on Contractoros
administation or both.

(9) Identify all provisions that are deemed to be Trade Secrets, Protected Information
and any other provisions that are exempt from public disclosure under Applicable
Law;
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(3)

(4)

(h) ProvideContractor withReports that detail services at the claim Iewadluding
NPI or NAPB data fields (or both NPl and NAPB data fields)

) Make an attestation of financial and organizational accountability and its
commitment to the principle of transparency;

0) ProvideContractorandOHA with the rightto have access ta) financial
statements uponrequest,anyl ( t he PBMs 6 officers whe
strategic, financial, and operational relationships and business transactions that
may directly or indirectly affect performance under the Subcontract with
Contracte; and

(K) Providefull, clear, complete, and adequate disclosure to Contractor and OHA the
services provided and all forms of income, compensation, and other remuneration
it receives and pays out or expects to receive or pay out under the Subcontract
with Cortractor.

Prior to entering into any Subcontract with a PBM Contractor shall provide OHA, via
Administrative Notice, with a copy of the proposed Subcontract. OHA will review the
Subcontract for compliance with this Para. e, Sec. 7, Ex. B, Part 2 as ®elt.akl of

Ex.B, Part 4 of this Contract and provi de
Administrative Notice of its approval or disapproval within thirty (30) days of recéipt.
the event OHA disapproves of haCfollowtmeact or
process set forth in Sec. 5, Ex. D of this Contract

Contractor may enter into a pay for performance model Subcontract. In such event,
Contractor shall provide OHA, via Administrative Notice, with a copy of its proposed
pay-for-performancesubcontract prior to execution by either Contractor and the PBM.
OHA wi | | r evi e or-edomiancaSubcontra@tdor qprapjiance with this
Sub. Para. (4), Para. e, Sec. 7, Ex. B,
Administrator with Adnmnistrative Notice of its approval or disapproval of such
Subcontract within thirty (30) days of receiph the event OHA disapproves
Contractords Subcontract, Contractor sh
this Contract.In no evenshall Contractor enter into a p&yr-performance Subcontract
with any PBM prior to receipt of OHAOGS

@) Contr act o r-forperformaheISubpoatiact with its PBM shall include
all of the following terms and conditions

I. Require the PBM to provide Contractor with quarterly pharmacy network
performance reports that analyze actual pharmacy network performance
versus the PBMO6s rfar-peeforrgance Subaoritrace i
Actual pharmacy network performancesheé based off of
actual contract rate guarantees w
network. All of which shall be auditable to the claim level;

il. All suchpay-for-performance Reports shall be supported by claim level
detail and include pharacy identifies, either NP1 or NAPERor bothNPI
and NAPB data fields);

ili. Require the PBM, pon requesto provide to Contractor, OHA, or their
authorized designees (or all or any combination theratb@jpntracts the
PBM holds with pharmacidsr the purpose of verifying that all such
contracts comply with OHAGs PBM c
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(b)

iv.

Require the PBM to comply with Sub.Paras. (2)(a}{Kx)xbove of this
Para. e, Sec. 7, Ex. B, Part 2 of this Contract

In the event Contractor, afteaving received approval from OHA, enters into a
pay-for-performance contract with a PBM, Contractor shall be required to provide
OHA with Reports and provide additional information or documentation (or both)
relating to its administrative costs as follows

iv.

Contractor shall submit to OHA a Report detailing its total administrative
costs per claim. Such administrative costs shall be calculated by including
all payments made to its PBM, including Osrerformance. Claim
administrative costs paid to its PBdall be detailed on a line item basis
and all reporting shall be submitted in Microsoft Excel file format. Total
administrative costs paid per cl a
administrative costs per claim as determined by OAntractor shall

submit such Reports to OHA, via Administrative Notice, on a quarterly
basis within thirty(30) days after each calendar quart@A shall
review Contractords quarterly Rep
administrative costs mikadninisbativee x c e
cost per claim as determined by O
Contract Administrator with Administrative Notice of its determination
within thirty (30) daysrom the due dateor within thirty (30) days from

the received date if &fr the due dat@f each quarterly Report.

I n the event OHA determines that
per claim exceed OPDPO0s contracte
Contractor shall promptly negotiate new Subcontract terms with its PBM
to comply with Sub.Para. (2)(b) above of this Para. e, Sec. 7, Ex. B, Part 2
of this Contract. Prior to Contractor and the PBM Subcontractor
executing the amended Subcontract, Contractor shall submit the proposed
amended Subcontract for review and appravalccordance with

Sub.Para. (4) of this Para. e, Sec. 7, Ex. B, Part 2 of this Contract. Upon
receipt of OHAG6Gs approval of the
which shall be made via Administr
Administrator, Contraor and its PBM shall execute the approved
Subcontract which shall be effective upon the first day of the first full
guarter following receipt of OHAOG
di sapproves of Contractorodds amend
terminate the therwurrent PBM Subcontract and transition to the OPDP or
follow the process set forth in Sec. 5, Ex. D of this Contract.

Promptly supply additional information and reporting relating to its PBM
pay-for-performance Subcontract as may be reaqakky OHA from time
to time.

In the event Contractor requires an extension of a particular deadline,
Contractor shall submit such request via Administrative Notice to OHA.

(5)  OHA reserves the right to require Contractor to align, for all or some drugs;lasse
Preferred Drug List with OHA's approved Heer-Service Preferred Drug List, including
identical preferred and nepreferred drugs and identical criteria for Prior Authorization.
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OHA shall provide Contractor's Contractor Administrator with Admratste Notice of
any and all such alignment requirements.

(6) On or before January 15 of each Contract Year, and again within five (5) Business Days
of any change, Contractor shall provide to OHA, via Administrative Notice, in a format
required by OHA, the fédbwing:

@) PDLs for all classesand

(b)  Prior Authorization criteria for, at a minimum, all outpatient drugs, including
practitioner administered drugs (PADs). Contractor may, at its discretion, include
PA criteria for other drugs, in addition to outpatientgh.

(7) Contractor shall publicly post its current PDL and Prior Authorization criteria. Such
information must, when posted, be made readily accessible by patients, prescribers,
dispensing pharmacies, and OHA.

(8) Contractor shall ensure that iteedication coverage criteria comply with the
requirements of Ex. B, Part 2, Sec. 2, Paras. b and e of this Contract. OHA will provide a
Guidance Document for these requirements on the CCO Contract Forms Website.

f. Contractor shall provide all Members withethption to utilize mail order pharmacy services. At
a minimum, mail order pharmacy services must includespatialty medications, other than
controlled substances, for chronic conditions. Contractor may satisfy the requirement for malil
order pharmacysevi ces t hrough one or more retail p
Network, a separate mail order pharmacy network, or a combination thereof in order to meet th
needs of Member€ontractor does not have the right to require Members to util@keorder
pharmacy services.

(2) Contractor shall inform Members about th@ion to utilize mail order pharmacy services
through its Member Handbook. Such information shall include instructions for how to
optin to the services and all terms and conditars s oci at ed wi t h Mem
services.

g. With respect to Hepatitis C DAA Drug€pontractor shakknsure that:

(1)  Any preferred drug list as described in OAR 4U1-3855(3) includes, at a minimum,
the Hepatitis C DAA drugs included on the Orafproved Fe-for-Service Preferred
Drug List, also known as the Practitioner Managed Prescription Drug Plan (PMPDP).
Contractor may continue to include other additional preferred Hepatitis C DAA Drugs on
its preferred drug list, so long as doing so does not confiibtany Statewide
Supplemental Rebate Agreement entered into by OHA,;

(2) Contractor follows or haf®llowed, in approving or denying allemberswho have
sought or seek approval fekepatitis C DAADrugs the same criteria and Prior
Authorization protocol aspecified in the OHAapproved coverage criteria for FFS
MembersNotwithstanding the foregoinghé FFS criteria do not apply when Medicaid is
the secondary payer. Contractor may specify alternative criteria fepnederred
PMPDP Hepatitis C DAA Druggrovided thatdoing so does not conflict with any
Statewide Supplemental Rebate Agreements entered into by &tdA

3) Contractor has no conflicting supplemental rebates for Hepatitis C DAA Drugs.
Contractor may continue to collect supplemental rebates foatifis C DAA Drugs,
provided thatloing so does not conflict with any Statewide Supplemental Rebate
Agreements entered into by OHA.
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8. Covered Service Components: Other Services
a. Intensive Care Coordinationt’

(2) In addition to providing general Coordinated Care Services, Contractor is responsible for
assessing, making available, and providing Intensive Care Coordination services in
accordance with the requirements set forth in (i) OAR¥403870; (ii) this Paraa.,

Sec.8, Ex. B, Part 2; (iii) Sec. 9, Para. b, Ex. B, Part 4; (iv) Ex. M; and (v) as may be
provided for elsewhere in this Contract. Without limiting the foregoing, Contractor shall:

(@)  Without requiring a referral, automatically assess all Membersiarfitired
Populations for ICC services. Contractor shall make Trauma Informed, Culturally
and Linguistically Appropriate ICC services available to all Members of
Prioritized Populations who qualify, as a result of such assessment, for such
services.

(b) Provide Trauma Informed, Culturally and Linguistically Appropriate ICC services
and Behavioral Health Services to children and adolescent Members according ta
presenting needs.

(c) Provide Trauma Informed, Culturally and Linguistically Appropriate ICC services
to Members receiving MedicaiBunded Long Term Services and Supports
including those receiving services in home or community based settings under the
Stateds 1915(i) or 1915(k) State Pl a
or those in Long Term Care setis.

(d)  Assess all Members not identified in Sub.Paras(dgabove of this Sub.Para.
(1), Paraa, Sec. 8, Ex. B, Part 2, for ICC services when referred by any of the
referrers listed below and make Trauma Informed, Culturally and Linguistically
Appropriake ICC services available to all referred Members who qualify for such
services as a result of the screening.

i The Membethemselves,
il. TheMembets Representative

iii. A Provider, including, without limitation, an HCBS Provider or other
LTSS Provider, and

iv. Any personnel serving as a member's Medicaid LTSS case manager.

(e)  Assess Members who exhibit inappropriate, disruptive, or threatening behaviors
in a Practitioner's office or clinic or other health care setting for ICC services.

) Provide ICC services in accordanegh this Para. a, Sec. 8, Ex. B, Part 2 to
Members who are children and adolescents in the custody of DHS and those
children and adolescents otherwise identified in Ex. B, Part 4 and Ex. M.

(9) Respond to requests for Intensive Care Coordination assessnéaonés with an
initial response by the next Business Day following the request.

(h) Periodically inform all Participating Providers of the availability of ICC services,
providing training to PCPCHSs and other PCPs staff regarding the Intensive Care

17 OHA expects to propose administrative rules effective 1/1/2024thgpisupersede this contract language.
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Coordination assessments and services and other support services available to
Members.

) Ensue t hat a Member s DHS Area Agency
Disabilities Office, Office of Developmental Disability Services or local
Developmental Disability services provider, long term care provider(s), or Long
Term Services and Supports case managd provider(s) have a direct method to
contact the Memberos | CC Care Coor di

()] Ensure that the Memberdés | CC Care Co
are available to agency staff and Members or Member Representatives when ICC
services ar@rovided to the Member.

(k) Ensure that the number of Members who are assigned to each ICC Care
Coordinator does not exceed each | CC
ICC needs of such assigned Members.

(2) Contractor shall maintain ICC policies and mdares that comply with OAR 4411 1-
3870, the criteria set forth in this Sec. 8, as well as the criteria and requirements set fortf
in Sec. 9, Para. a, Ex. B, Part 4, and
and procedures must also includeaarative that details how such policies and
procedures will enable Contractor to meet the needs, in complexity, scope, and intensity
of all Members, who qualify for ICC services. Contractor shall submit its ICC policies
and procedures to OHA, via Adnistrative Notice, for review and approval as follows:
(i) by January 31 of each Contract Year; (ii) upon any material change to such policies
and procedures; and (iii) within five Business Days of request, as made by OHA from
time to time. Contractor shalbt implement changes in its ICC policies and procedures
until approved in writing by OHA. I f n
policies and procedures since last approved by OHA, Contractor may, for its annual
January 31 submission, subnat®@HA via Administrative Notice, an Attestation stating
that no changes have been made. OHA will notify Contractor within thirty (30) days
from the due dateor within thirty (30) days from the received date if after the due date,
of the approval statud d@s ICC policies and procedures; OHA will notify Contractor
within the same period if additional time is needed for review. In the event OHA
determines Contractords | CC policies an
forth herein, Contractahall follow the process set forth in Sec. 5 of Ex. D.

b. TobaccoCessation

Contractor shall provide Culturally and Linguistically Appropriate tobacco dependence
Assessments and cessation intervention, treatment, and counseling servicesensced must

be provided on a systematic andgwing basis that is consistent with recommendations listed in
the Tobacco Cessation standards located at:
http://www.oregon.gov/oha/PH/PREVENTIONWELLNESS/TOBACCOPREVENTION/Docum
ents/tob_cessation_coverage standards.pdf

Contractor shall make these services available to all Members assesse@dbacse pproducts
including smokeless, dissolvable, electronic vapor, pipes, and cigars. Contractor shall establist
systematic mechanism to document and report dependency and cessation services. Contracto
may refer to accepted published EvideBesed @mmunity Standards, the national standard, or
as set forth under OAR 44180-0190.

C. Breast and Cervical Cancer Program Members
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Contractorshall identify a primary treating professional for each Member receiving Covered
Services on the basis of Breast &wfvical Cancer eligibility. For purposes of this Para. c, of
this Sec. 8, Ex. B, Part 2, Aprimary treat
Professional responsible for the treatment of the breast or cervical cancer. OHA has the right tc
Monitor Encounter Data to identify these Members who have ceased receiving treatment
services. Contractor shall respond to OHA requesthéprimary treating health professional

to confirm whether the Memberds course of

d. Oral Health Services

(2) Contractor shall provide to Members all Oral Health Covered Services within the scope
of the Memberds Benefit Package of Dent
Contract and as set forth in OAR Chapter 410, Division 141 applicablertaDCare
Organizations.

(2) Contractor shall establish written policies and procedures for routine oral care, Urgent
oral care, and Dental Emergency Services for children, pregnant individuals, and non
pregnant individuals that are consistent with O&R)-141-3515. The policies and
procedures must describe when treatment of an emergency Oral Health condition or
urgent Oral Health condition should be provided in an ambulatory dental office setting,
and when Dental Emergency Services should be provided isgithlosetting.

€) Routine Oral Health treatment or treatment of incipient decay does not constitute
emergency care.

(b)  The treatment of an emergency Oral Health condition is limited to Covered
Services. OHA recognizes that some N&wvered Services may meeettriteria
for treatment of an emergency Oral Health condition; however, this Contract does
not extend to those NeGovered Services.

3) Contractor shall make all reasonable efféotsits qualified representatives to
meaningfullyparticipat in OHA meetingsand workgroups relating to the advancement
and improvement of Oral Health in the state. Further, Contractormshké all
reasonable effortt® meaningfully engage thirplarty Oral Health stakeholders in
meetings and activities that advance and impraveeQ Heal t h f or Cont
Third-party Oral Health stakeholders may include dental providers, Subcontracted Denta
Care Organizations, and other similarly interested {padies.

e. Telehealth Services

Contractor shall ensure thi¢lehealth services meet all applicable requirements of OAR 410
141-3566, including requirements relating to Telehealth reimbursement, service delivery, patien
choice and consent, access to care, and compliance with federal and state privacy and
confidentality rules.

9. Non-Covered Health Services with Care Coordination

Contractor must provide information in its Member Handbook about the availability of support from
Contractor to acas and coordinate care for N@overed Health Services with Care Coordination
described in this Sec. 9 and how to request such support from Contractor. Additionally, Contractor is
responsible for ensuring its Members have access to NEMT services fonibessdescribed in this

Sec. 9.
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a. Except as provided in Sec. 10 below of this Ex. B, Part 2, Contractor shall coordinate services
for each Member who requires health services not covered under this Contract. Such services
not covered include, but are rmhited to, the following:

(1)

)
(3)

Out-of-Hospital birth (OOHB), also known as Planned Community Birth (PCB), services
including prenatal and postpartum care for individuals meeting criteria defined in OAR
410130-0240. Specifically, OHA will beesponsible for providing and paying for Care
Coordination related to maternity care and primary OOHB services for those Members
approved for OOHBs as well as for those Members in provisionally approved status.
Further, OHA will be responsible for providj and paying for newborn initial

assessment and newborn bloodspot screening test, including the screening kit obtained
through Oregon State Public Health Laboratory. OHA will also be responsible for, with
the assistance of Contractor, providing Care Goattion for the services ancillary to
OOHBs including, but not limited to, pharmacy, ultrasounds, labs, prenatal vitamins, and
all other Covered Services related to typical maternity care. However, Contractor shall
be responsible for payment of the fovegy typical ancillary maternity care servigas
accordancevith OAR 410-141-3826® and continue to be responsible for providing Care
Coordination and payment of Covered Services other than those related to maternity car
OHA shall provide Contractor Wi a list of Members approved and not approved for
OOHB services on a regular basis;

Long Term Services and Supports excluded from Contractor reimbursement pursuant to
ORS 414.631; and

Family Connects Oregon services.

b. Contractor shall assist its Membemsgaining access to certain Behavioral Health services that
are CarveOut Services, including but not limited to the following:

(1)

)

3)
(4)

(5)
(6)
(7)
(8)

Standard therapeutic class 7 & 11 Prescription drugs, Depakote, Lamictal and their
generic equivalents dispensed through a §edrpharmacy. These medications are paid
through OHAOGs Fee for Service system;

Therapeutidoster care reimbursed under Healthcare Common Procedure Coding Systen
Code S5146, for Members under 21 years of age;

Therapeutic group home reimbursed for Memheder 21 years of age;

Behavioral rehabilitative services that are financed through Medicaid and regulated by
DHS Child Welfare and Oregon Youth Authority;

Investigation of Members for Civil Commitment;

Long Term Psychiatric Care for Members 18 yearggefand older;

Preadmission screening and resident review for Members seeking admission to a LTPC;
LTPC for Members age 17 and under, including:

(@)  Secure Children's Inpatient program,

(b) Secure Adolescent Inpatient Program, and

(c) Stabilization and transition seces;

18 New OHA administrative rule effective 1/1/2024
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10.

11.

(9) Personatare in adult foster homes for Members 18 years of age and older;

(10) Residential mental health services for Members 18 years of age and older provided in
licensed Community treatment programs;

(11) Abuse investigations and protective services asritexl in OAR Chapter 407, Division
45 and ORS 430.735 through 430.765;

(12) Personatare services as described in OAR -4B#0000 through 410340090 and
OAR 309040-0300 through 30940-0330; and

(13) Enhanced Care Services and Enhanced Care Outreach Sesvimscribed in OAR 309
019-0155.

Non-Covered Health Services without Care Coordination

Contractor must provide information in its Member Handbook abowvhiability of support from
OHA or its designeto access NotCovered Health Services wiht Care Coordination described in
this Secl10. Additionally, Contractor is responsible for ensuntsgViembers have access to NEMT
services for the services debed in this SeclO.

Non-Covered Services for which Contractor is not required to provide Care Coordination include, but
are not limited, to:

a. Physician assisted suicide under the Oregon Death with Dignity Act, ORS 1A23@97;

b. Hospice services falembers who reside in a Skilled Nursing Facility;

C. SchootBased Health Services that are Covered Services provided in accordance with Individua
with Disabilities Education Act requirements that are reimbursed with the educational services
program;

d. Administrative examinations requested or authorized in accordance with OAR3GAIP30;
and

e. Abortions.

In Lieu of Services (ILOS)

Pursuant to 42 CFR § 438.3(e)(2), Contractor may offer In Lieu of Services to Members. OHA will
provideContractor with a Guidand®ocument about In Lieu of Services. Such Guidance Document is
located on the CCO Contract Forms Website and will be updated from time to time as may be necess:

a. The settings or services listed below are determined by OHA to be a Medically Appropriate and
CostEffective substitute for a Covered Service consistent with provisions in OAR4110
3820. Contractor may choose to offer one or more of the following ILOS:

Q) Peer and Qualified Mental Health Associate ServicesAlternative Setting
State Plan Servics] In Lieu of:Psychosocial rehabilitation services.

Target PopulationMembers with Behavioral Health conditions and/or headtated
social needs (such as homelessness) that exacerbate or prevent effective treatment of
Behavioral Healtltonditions.

Service DescriptionOutreach and engagement services provided by certified Peer
Support Specialists, Peer Wellness Specialists, or Qualified Mental Health Associates, tc
engage Members in their care and provide ongoing support for enhandimgsee
management, coping skills, independent living skills, and assistance with recovery.
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(2)

(3)

(4)

()

Services may be offered either prior to or after assessment and diagnosis, in clinical or
community settings, in individual or group sessions, and may include ms®yvices,

care transition services, culturally specific services, and services focused on specific OH
populatiors.

Community Health Worker Services- Alternative Setting

State Plan Service(s) In Lieu @ffice or other outpatient visit, preventive digine
counseling or risk factor reduction (or both), skills training and development,
comprehensive community support services.

Target PopulationChildren and adults with (i) chronic conditions, (ii) Behavioral Health
conditions, or (iii) healtirelatedsocial needs (such as homelessness), or (iv) all or any
combination of the foregoing, that exacerbate or prevent effective treatments.

Service DescriptionEvaluation and management of Members in community settings,
such as housing or social service agesnthat provide Culturally and Linguistically
Appropriate Services but may or may not be able to independently bill for services.
Services include providing preventive medicine counseling or risk factor reduction (or
both), skills training and developmeatyd comprehensive community support services.
Services provided will support Members to navigate the healthcare system, facilitate
Member attendance at medical and other appointments, contribute to care team/plannin
explain health and healthcare infotia, and help understand needs and locate services.

Online Diabetes SeHManagement Programs
State Plan Service(s) In Lieu @iabetes outpatient sethanagement training services.
Target PopulationMembers with diagnosis of type 1 or type 2 diabetes.

Service DescriptionOnline training, support, and guidance provided by health coaches

in synchronous or asynchronous individual or group sessions aimed at assisting Membe
in controlling their daily blood glucose levels, empowering Members to manage thei
diabetes, and engaging Members in preventive health habits. These organizations may ¢
may not be able to independently bill for these services.

National Diabetes Prevention Program Alternative Setting
State Plan Service(s) In Lieu dfational Diabetes Prevention Program Services.

Target PopulationMembers 18 years of age or older who have a body mass index of 25
or higher (23 or higher if Asian American), not previously diagnosed with type 1 or type
2 diabetes, and not pregnant.

Service DescriptionProvision of the National Diabetes Prevention Program (National
DPP) by a Centers for Disease Control and Prevention (CDC) recognized program
delivery organization. This ILOS supports provision of the NetidPP by community
organizations that do not have billing infrastructure but are otherwise eligible to be DPP
providers.

Chronic Disease SeiManagement Education Programs Alternative Setting
State Plan Service(s) In Lieu ¢fatient seimanagement and education.

Target PopulationMembers at risk of developing type Il diabetes; Members with type |
or type Il diabetes; Members with an identified fall risk under 65; Members 65 and older
(for fall prevention programs); Members with arthritis.
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(6)

(7)

(8)

Service DescriptionSel:-management programs to help Members diagnosed with
chronic diseases gain the knowledge and skills needed to modify their behavior and
successfully selmanage their disease andrig¢ated conditions. Programs supported by
OHA for this ILOS include the following covered programs offered in community
settings: diabetes prevention programs (@@ C recognized, or CD@cognized),

Diabetes SeliManagement PrograrRrograma de Manejo Psonal de la diabetes,
Diabetes SelManagement Education and Support (DSMES), Walk with Ease Program,
Stepping On: Falls Prevention Prograj Ji Quan:Moving for Better Balance, Matter

of Balance, Otago Exercise Program, and other cultural, lingwstphysically

accessible adaptations of these programs. These organizations may or may not be able
independently bill for these services.

Infant Mental Health Pre- & Post-Testing Services
State Plan Service(s) In Lieu éfsychological testing.

Target Population: Children ages® years old experiencing developmental delays, or
having difficulty bonding with caregivers, who may benefit from specialized programs.

Service DescriptionTests, inventories, questionnaires, structured interviews, structured
observations, and systematic assessments that are administered to help assess the
caregiverchild relationship and to help aid in the development of the treatment plan.

Lactation Consultationsi Alternative Setting

State Plan Service(s) In Lieu afactationconsultations in office or other outpatient
settings.

Target PopulationPostpartum individuals and their infants from marginalized
populations at higher risk of failure to breast/chest feed, Cesarean births, prenatal
substance use, first time parentsliuduals recommended for lactation consultations by
birth attendant or care team, pediatrician, Women and Infant Children staff, Family
Connects home visitor or other maternity case management program.

Service DescriptionPreventive medicine and risk kgxtion counseling provided by a
registered nurse or a Traditional Health Worker with training in lactation (such as a
certified lactation education counselor or certified breastfeeding specialist training) in a
community setting that may or may not be ablendependently bill for those services.

STI, Including HIV, Testing and Treatment Service$ Alternative Setting
State Plan Service(s) In Lieu @ffice or other outpatient visit.

Procedure Codes36415, 96156171, 9920289205,9921199215, 9940109404,
G0445

Modifier(s) 95 for telehealth, V4 (ILOSpecific modifier for tracking purposesarget
Population:Members seeking testing and/or treatment for sexually transmitted infections
(STI), including HIV, syphilis, gonorrhea, leimydia, and other infections.

Service DescriptionOffice or other outpatient visit for evaluation and management of a
new or established patient. Preventive medicine counseling or risk factor reduction
interventions provided to an individual. High inteépdehavioral counseling to prevent
sexually transmitted infection, which may: (i) be provided individually andtiacece

to Members and (ii) include education, skills training, and guidance on how to change
sexual behavior, and (iii) be performed $&mnually, 30 minutes. The testing and
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treatment may involve venipuncture. Services to be provided by a registered nurse,
physiciands assistant, nurse practition
Local Public Health Authority clinics, commuwibased agency clinics, or testing events,
or any combination thereof.

(9) Traditional Health Worker Services for HIV/STI Disease Management
Alternative Setting

State Plan Service(s) In Lieu @ffice or other outpatient visit, preventive medicine
counseling and/or risk factor reduction, skills training and development, comprehensive
community support services.

Procedure Code€99896098962, H2014, H2016
Modifier(s) 95 for telehealth, V4 (ILOSpecific modifier for tracking purposes)
Target PopulationMembers at risk for or diagnosed with HIV or other STI.

Service DescriptionEvaluation and management of a Member will take place in
community settings, such as community HIV/STI clinics, commuinésed

organizations, syringe service programs, mobile clinics, and comrhasgd outreach
events and testing. Services include img preventive medicine and hightensity
behavioral counseling or risk factor reduction (or both), skills training and development,
and comprehensive community support services. Services provided will: (i) support
Members in navigating the healthcaystem, (ii) facilitate Member attendance at

medi cal and other appointments, (iii) =c
explain health and healthcare information in a manner that the Member understands, an
(v) help the Member understand theivn needs and locate services.

b. Contractor is not required to offer ILOS to Members. Notwithstanding the foregoing, Contractor
shall consider using alternative services including ILOS and HBalthted Services when such
use coul d i mpr dhoeresaurcHefficiéneyr(od lroth)h e a |

C. Contractor does not have the right to require Members to use ILOS in place of a Covered
Service.

d. If Contractor offers ILOS, Contractor must ensure the ILOS are available to all Members who
qualify.

e. Contractor shall onlymplement ILOS specifiedbove in para. a ofthis Sec. 11. OHA will
inform Contractor about the process for proposing new ILOS in the ILOS Guidance Document.

f. Contractor shall indicate in its Member Handbook whether it offers ILOS and, if it does,
Contractor will identify which ILOS it does offer.

g. In the event Contractor offers ILOS, Contractor shall identify ILOS Providers in the Provider

directory as described in Ex. B, Part 3, Sec. 6. Additionally, OHA may require Contractor to
identify ILOS Providersn its bi-annualDelivery System Network (DSN) Provider Capacity
Report described in Ex. G, Sec. 2. OHA will notify Contractor, via Administrative Notice, about
the effective date for inclusion of ILOS Providers in birannualDSN Provider Capacity

Repot.

h. OHA may addLOS toor removelLOS from the listof approved ILOS identifiedbove in Para.
a ofthis Sec. 11 each Contract Ye@ontractor may choose to offer discontinueany approved
ILOS at any time during th€ontract ‘ear.
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(2) Prior todiscontinuingan ILOS, Contractor shall ensure that no Member who has been
authorized to receiveuchlLOS has their ILOS disrupted by the chanesruption in
the delivery of ILOS may be aidedby either permittingffected Membes to complete
the authorized service or by seamlessly transitioningffieetedMembes to other
Medically Appropriate servigor prograns that adequately meet the Meméier ne e d s .

(2) Contractor shall notifffectad Members in writing at least thirty (30) days in advance if
the ILOS they are receiving will be discontinued.

I. Contractor shall ensure its contracted ILOS Providers have sufficient capacity to receive referra
for all Members who have been authorizedetcerve the approved, agreepon ILOS.

J- Contractor shall follow the process for Grievances and Appeals outlined in Ex. | for any Membe
whose request for authorization of an ILOS is denied, in full or part.

K. Contractor shall have written policies and progeddor ILOS Provider referrals. Contractor
shall provide OHA, via Administrative Notice, with such policies and procedures within five (5)
Business Days of request by OHA.

l. Contractor shall reimburse contracted ILOS Providers for the provision of authtir28 to
Members. To the greatest extent possible, Contractor shall ensure ILOS Providers submit a cla
for ILOS. In the event an ILOS Provider is unable to submit a claim, Contractor shall document
the ILOS in the manner specified in the Guidance Doctiqovided by OHA and posted on
the OHA CCO Contract Forms Website.

m. OHA will include utilization of, and costs associated with, an ILOS in its development of CCO
Payment Rates.

n. Contractor shal/l cooperate with repbting,endef f o
rate-setting requirements for ILOS as specified in 42 CFR § 438.3(e)(2). Contractor shall report
the effectiveness of the use of ILOS in improving health and deterring higher cost care. Such
reporting will be accomplished through an OHA éleyped monitoring and oversight process.

12.  Family Connects Oregon

a. As specified in Ex. B, Pt. 2, Sec. 9, Contractor shall provide Care Coordination for Members
receiving Family Connects Oregon (FCO) ser
to the age of six (6) months and whose OHP benefit package under this Contract includes
physical health servicese eligible forin accordance with OAR 41D41-38261° FCO. OHA
will produce a Guidance Document to assist Contractor with such Care Coordaradiavith
supporting Member access to FCO services.

b. Contractor shall ensure that its Care Coordinadiciivitiesor Intensive Care Coordination
activitiesor bothfor the newborn Member include communication and coordination with the
FCO Provider if théamily elects to participate in FCO.

OHA will pay Providers for FCO services on a FeeService basis.

OHA will attempt to utilize its internal Medicaid data systems as the source for the utilization
data necessary for the FCO program annual reportingresl under OAR 33806-0160. If
OHAGs internal data systems do not contain
Reports to OHA, via Administrative Notice, using the template provided by OHA on the CCO
Contract Forms Website and withiretimeframe specified by OHA.

19 New OHA administrative rule effective 1/1/2024.
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e. In order to support statewide and local implementation of FCO, Contractor shall coordinate with
and provide Reports to OHA as follows:

f. Perinatal care coordinationBy January 1®f each Contract Yea€ontractor shalprovide
Admini strative Notice to OHA with the name
for OHA activities related to perinatal care coordination and the FCO program. Contractor shall
provide Administrative Notice to OHA with ten (10) days of any change in either its FCO
program designeef6s name, contact informat:.

g. FCO community alignment Repo@ontractor shall, in the manner prescribed by OHA in the
associated Guidance Document, submitariniual Report to OHA whin forty-five (45) days
after the end ofeachsikont h peri od on Contractords eng
alignment and planning activities. OHA will provide Contractor with a Guidance Document
having details about the information to be reparted

13.  Early and Periodic Screening, Diagnostic, and Treatment (EPSDT)

a. Consistent with 42 CFR Part 441, Subpart B, Contractor shall meet the following requirements
relating to Early and Piedic Screening, Diagnostic, and Treatment services for Members under
age 21:

(2) Informing requirements:

(@) Contractor shall include, at a minimum, the information about EPSDT services
listed below in its Member Handbook and on its website.

i. The benefits of preventive health care;

il. The services available under the EPSDT program and where and how to
obtain thoseexvices;

iii. That the services provided under the EPSDT program are without cost to
the Member;

iv. That NorEmergent Medical Transportation (NEMT) services are
available for EPSDT services upon request; and

2 That assistance with scheduling appointments for EP&IMices is
available upon request.

(b) Contractor shall inform Members or their Representatives who have not utilized
EPSDT services of the availability of such services on an annual basis, following
initial notification by provision of the Member Handbook.

(2) Screening requirement&ontractor shall provide and pay for EPSDT screening services
identified in OARChapter 410, Division 151, consistent with Ex. B, Part 2, Sec. 6 and in
accordance with the periodicity schedule specified in the applicable guidetmen the
Prioritized List for screenings other than Oral Health. The periodicity schedule for Oral
Health screening is available on OHAG6s
(https://www.oregon.gov/oha/HSD/OHP/Pages/Polgntal.aspk

€) Diagnosis and treatment requiremen@ontractor shall provide and pay for
Covered Services indicated by EPSDT screenings consistent with Ex. B, Part 2,
Sec 6.

(3) Timeliness requiremenContractor shall ensure timely initiation of treatment for
Members with health care needs identified through EPDST screenings.
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(4) Contractor shalll provide and pay for Me
Part 2, Sec. 5 and OARL0-141-3920.

5) Contractor shall provide assistance, upon request, to Members or their Representatives
scheduling appointments and arranging for NEMT services consistent with 42 CFR §
441.62.

@) I f Contractor requires t heovideasdsranmce s
with scheduling appointments and arranging for NEMT services, Contractor shall
specify such requirement in its written agreement with the Provider.

(6) Contractor shall provide referral assistance to Members orRlegiresentatives for
Covered Services and N@overed Services needed as a result of conditions disclosed
during screening and diagnosis. Contractor shall also provide referral assistance to
Members or their Representatives for, including but not limiteddoial services,
education programs, and nutrition assistance programs.

(7) Contractor shall not deny a Prior Authorization (PA) request or claim for payment of a
healthcare service for a Member under age 21 without first reviewing it for Medical
Necessity ad Medical Appropriateness. If Contractor determines that the service is both
Medically Necessary and Medically Appropriate, the PA request or claim must be
approved regardless of whether: (i) it is below the funding line on the Prioritized List; or
(i) the associated diagnosis and procedure codes are not a Condition/Treatment Pair on
the Prioritized List; or (iii) the service does not appear on the Prioritized List; or (iv) any
combination thereof. Contractor 0&Bimpr oce
must comply with federal EPSDT requirements.

(8) OHA has developed a Guidance Document to assist Contractor with understanding the
EPSDT requirements set forth in this Sec. 13. The Guidance Document includes
information about the circumstances underchiContractor may deny a PA request or
claim for a Member under age 21, as permitted by Applicable Law. The Guidance
Document is located on the EPSDT webpage at
https://www.oregon.gov/ohafsD/OHP/Pages/EPSDT.asardwill be updated from
time to time as may be necessary

14.  Healthier Oregon Progranv®

The Healthier Oregon Program (HOP) benefit package provides OHR®RIslent benefits to

eligible individuals. Under thiMedicaidContract, Contractor shall provide CWMrizdits and CWX
benefits to its HOP Members eligible for such benefits. CWM/CWX benefits are the portion of the OHF
Plusequivalent benefits for which OHA may utilize federal funds received under Titles XIX and XXI of
the Social Security Act. CWM/CWX bentdiexpressly do not include ILOS described in Sec. 11 of this
Ex. B, Part 2 or organ transplants described in OAR Chapter 410, Division 124. The remainder of the
OHP Plusequivalent benefits for HOP Members, including ILOS and organ transplants, areddoyere
Contract or 06-Medisad Centraatt Fer HER Members not eligible for CWM/CWX benefits,
all OHP Plusequivalent benefits are covered by the Nedicaid Contract.

[Remainder of page intentionally left blank]

20 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language
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Exhibit B 1 Statement of WorkT Part 31 Patient Rights and Responsibilities, Engagement and Choice

1. Member and Member Representative Engagement in Member Health Care and €atment Plans

Contractor shall actively engage Members, Member Representatives, and their families as partners in
design and i mplementation of Member 0 sconsuitationv i d
regarding individual and cultural preferences and goals for health maintenance and improvement.
Contractor shall ensure that Member choices are reflected in the development of Treatment Plans and
Member dignity is respected. Contractor skaltourage Members to be responsible and active partners
in the primary care team and shall protect Members against underutilization of services and
inappropriate denial of services.

Contractor shall demonstrate how it:

a. Uses Community input to help detemaithe most Culturally and Linguistically Appropriate and
effective methods for patient activation, with the goal of ensuring that Members are partners in
maintaining and improving their health;

b. Engages Members to participate in tdevelopment of holistiapproaches to patient engagement
and responsibility that account for social determinants of health and health disparities;

C. Educates its Provider Network about the availability, scope of practice, and the benefits of
Traditional Health Worker Services. @ueducation should include, without limitation, how
such THW services are integrated into Cont
incorporated into a Memberoés primary car e

d. Educats Members on how to navigate the coordinatediaterated health system developed
by Contractoby meanghatmay i ncl ude THWs as part of t he

e. Encourage Members to make healthy lifestyle choices and to use wellness and eventi
resourcesincluding Behavioral Health and addictions treatment, cultwsabcific resources
provided by Community8Based organizations and service Providers;

f. Works with Providers to develop best practices for care and delivery of services to redtee w
and improve health and weédking of all Members which includes ensuring Members have a
choice of Providers within Contractoro6s ne
Linguistically Appropriate Services; and

g. Provides plain languag@&rrativeand alternative (video or audio) formats for individuals with
limited literacy toinform Members of rights and responsibilities

2. Member Rights and Responsibilities under Medicaid

Contractor shall have written policies regarding the Member rights and responsibilities under Medicaid
law specified below and in OAR 441311-3590, and Contractor shall:

a. EnsureMembers are aware that a second opinion is available from a Health Careiémafess
within the Provider Network, or that Contractor will arrange for Members to obtain a Health
Care Professional from outside the Provider Network, at no cost to the Members.

b. Ensure Members are aware of their civil rights under Title VI of the CivihiRié.ct and
ORSChapter 659A, that Member has a right to report a complaint of discrimination by
contacting Contractor, OHA, the Bureau of Labor and Industries, or the Office of Civil Rights.

C. Provide written notice to MeapdiceanspracésstCont r
report a complaint of discrimination on the basis of race, color, national origin, religion, sex,
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sexual orientation, marital status, age, disability, or health status in accordance with all
Applicable Laws including Title VI oftte Civil Rights Act, ORS Chapter 659A, and OAR 943
005-0060.

d. Provide equal access for both males and females under 18 years of age to appropriate facilities
services and treatment under this Contract, consistent with OHA obligations under ORS 417.27

e. Make OHA Certified or Qualified Health Care Interpreter services available free of charge to
each Potential Member and Member for all Covered Services including but not limited to dental
vision, Specialist, and NEMT services. This applies to allBoglishlanguages and sign
language, not just those that OHA identifies as prevalent. Such services include interpretive
services using relay or indirect communication. Contractor shall notify its Members, Potential
Members, and Provider Network that oral anchdagguage interpretation services are available
free of charge for any spoken language and sign language and that written information is
available in Prevalent NeEnglish Languages in Service Area(s) as specified in 42 CFR §
438.10(d)(4) for all Covere8ervices including but not limited to dental, vision, Specialist, and
NEMT services. Contractor shall notify Potential Members and Members in its Member
Handbook, Marketing Materials, and other Member materials, and its Provider Network in
Cont r ac thiceorther oriavding materials and other communications, about how to
access oral and sign language interpretation and written translation services. Contractor shall
make its staff and Provider Network for all Covered Services including but naditatdental,
vision, Specialist, and NEMT services awar
registry Qttps://hcireqgistry.dhsoha.state.oj.us

(1) Enrolled Oregn House Bill 2696 (2023) relates to licensure for sign language
interpreters in medical and other settings and has an operative date of January 1, 2024,
which is the same as the 2024 A&R Effective Date. The effect of HB 2696 on this
Contract has not bealetermined, and the administrative rules that will be necessary for
implementing and achieving the purposes of the legislation have yet to be developed an
adopted. If it is determined that HB 2696 affects the requirements relating to sign
language intermters under this Contract, OHA will provide Contractor with
Administrative Notice of this determination and the anticipated effective date for the
change(s), which wil!/ be effectuated th
OHA will provide such otice at least sixty (60) days prior to the anticipated effective
date for the change(s).

f. Have in place a mechanism to help Members and Potential Members understand the
requirements and benefits of Contractor's plan and develop and provide written imgiormat
materials and educational programs consistent with the requirements of OAR 43880 and
410-141-3585.

g. Al'l ow each Member to choose the Member s o
Participating Providers and facilities to the extent possibteappropriate. For a Member in a
Service Area serviced by only one CCO, any
freedom to obtain services from N@&articipating Providers if the service or type of Provider is
not avail abl e wdetNetwdkomay be accrtore resirgtivetiiao the limitation
on Disenrollment under Sec. 9, below of this Ex. B, Part 3.

h. Require and cause its Participating Providers to require, that Members receive information on
available treatment options and altermesi presented in a manner appropriate to the Member's
condition, preferred language, and ability to understand, including provision of auxiliary aids an
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services to ensure disability access to health information as required by Section 1557 of the
PPACA.

Allow each Member the right to: (i) be actively involved in the development of Treatment Plans
if Covered Services aretobe provigédi i ) participate in decisi:
own health care, including the right to refuse treatment; (iii) have the opportunity to execute a
statement of wishes for treatment, including the right to accept or refuse medical, surgical, or
Behavoral Health treatmen(iv) execute directives and powers of attorney for health care
established under ORS 127.505 to 127.660 and the Omnibus Budget Reconciliation Act of 199
-- Patient SeliDetermination Actand(v) have Family involved in such Treagmt Planning

All ow each Member the right to request and
(unlessaccess is restricted in accordance with ORS 179.505 or other Applicable Law) and to
request that the records be amended or corrected as specfe@€FR Part 164.

Furnish to each of its Members the information specified in 42 CFR § 438.14&)@nd

42 CFR § 438.10(qg), if applicable, within thirty (30) days after Contractor receives notice of the
Member 6s Enr ol | ment fericad nequided By Medicaré iCantractbrehalt i
notify all Members of their right to request and obtain the information described in this section a
least once a year.

(1) I n instances where Contractordéds Members
Planthough one of Contractoros Affiliates,
Medicare and Medicaid materials such as a Medicare/Medicaid summary of benefits anc
Provider directories.

Ensurethat each Member has access to Covered Services which at leglstaagess available
to other persons served by Contractor.

Ensure Members are free from any form of restraint or seclusion used as a means of coercion,
discipline, convenience, or retaliations specified in federal regulations on the use of restraints
andseclusion.

Require, and cause its Participating Providers to require, that Members are treated with respect
with due consideration for the Me+#embera di
other patients who receive services equivalent to feovBervices.

Ensure, and cause its Participating Providers to ensure, that each Member is free to exercise tt
Member rights, and that the exercise of those rights does not adversely affect the way Contract
its staff, Subcontractors, Participatingpfiders, or OHA, treat the Member. Contractor shall not
discriminate in any way against Members when those Members exercise their rights under the
OHP.

Ensure that any cost sharing authorized under this Contract for Members is in accordance with
42 CFR 8447.50 through 42 CFR 8 447.90 and the applicable Oregon Administrative Rules.

If available, and upon request by Members, utiéileetronic methods to communicate with and
provide Member information.

Contractoray use electronic communications for purposes described in Para. p above of this
Sec.2, Ex. B, Part 3 only if:

(1) The recipient has requested or approved electronic transmittal,
(2) The identical information is available in written, hard copy format uporestgu
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(3) The information does not constitute a direct notice related to an Adverse Benefit
Determination or any portion of the Grievance, Appeal, Contested Case Hearing or any
other Member rights or Member protection process;

4) Language and alternative formatcammodations are available; and
(5) Al HIPAA requirements are satisfied with respect to personal health information.

S. Contractos hal | ensure that alll Contractords st a
fully informed of Contractor policies, inalling: Enrollment; Disenroliment; Fraud, Waste and
Abuse; Grievance and Appeal; Advance Directives; and the provision of Certified or Qualified

Heal th Care I nterpreter services including
capacity.
3. Provi der 6s Opinion
Membersar e entitl ed to the full range of their h
availability of Medically Appropriate services under OHP.
4. Informational Materials for Members and Potential Members: General Information and
Education
a. Contractorshall assist Members and Potential Members in understanding the requirements and

benefits of Contractor's integrated and Coordinated Sareces plan. Contractor shall develop
draft, and provide written informational materials and educational programs consistent with the
requirements of OAR 41041-3580, 410141-3585, and 42 CFR § 438.10 providing general
information to Members and Poteal Members about:

(1) Basic features of managed care;

(2)  Which populations are excluded from Enrollment, subject to mandatory Enroliment, or
free to enroll voluntarily in the program;

3) Contractords responsibilities for coord
(4)  The Service Aea covered by Contractor;

(5) Covered Services and benefits;

(6)  The Provider directory;

(7)  The requirement for Contractor to provide adequate access to Covered Services.

b. Contractor shall, at least once every Contract Year, provide FBDE Members with written
communc ati ons regarding opportunities to ali
Dual Special Needs Plans, or both as may be applicable. Contractor shall also communicate
regularly with Providers serving E®&bDdnatde mb
needs and other health care needs, such as ICC Services.

C. Contractor shall identify opportunities to streamline communications to the FBDE Members to
improve coordination of Medicare and Medicaid benefits. Such streamlined communications
may include the use of integrated Member materials where possible (such as Member
handbooks, Provider directories, integrated ID card formats) as permitted by CMS under
Medicare regulations.

d. All written informational materials, including, without limitatioMember Handbooks, Provider
directories, and educational programs must:
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(2) Without limiting any other requirements under this Para. d, Sec. 4 of this Ex. B, Part 3,
meet the requirements set forth in the evaluation guidance and model language located
O H As®@uality Assurance Material Submission and Review webpage
(www.oregon.gov/oha/HSD/OHP/Pages/CQA-Materials.aspx

(2) Be in English and translatento all other Prevalent NeBnglish Languages that align
with Contractordés particular Service Ar

3) Include language in large print (@®int font) clarifying or otherwise advising Members:

(@  Auxiliary aids sign languageand other interpretation services are available to
deaf or blind Members, Members who are both deaf and blind, or Members with
other disabilities that require any such service(s) pursuant to Section 1557 of the
PPACA or the Americans with Disabilities A@GDA);

(b) Information shall be made available, at no cost to the Member, through oral
interpretation for all languages and how to access these services, in accordance
with 42 CFR § 438.10 (d)(1), and as defined in 42 CFR § 438)1and

(c) How to request andccess these alternative formats.

(4) Communicated in a manner that may be easily understood, including those who have
limited reading proficiency, and tailored to the backgrounds and special needs of
Members and Potenti al Me mbrear s wi t hin Co

5) Contractor shall advise Members of their right to request and obtain the information
described in this section upon Enrollment with Contractor and subsequently no less than
at least once every Contract Year; and

(6) Contractor may make its required Memben f or mat i on avail abl e
If Contractor so chooses, all such Member information must be: (i) placed in a prominent
and readily accessible location on such website; (ii) electronically retained or otherwise
archived; and (iii) capablef being printed. Notwithstanding the availability of Member
materials on Contractordés website, Cont
information available in paper form within five (5) days, without charge upon request by
a Member or a Member Regentative.

@) In the context of Member materials, including, without limitation, Provider
directories and Member Handbooks, Ar
information and services that comply with modern accessibility standards such as
section 508 guielines, section 504 of the Rehabilitation Act, and W3C's Web
Content Accessibility Guidelines (WCAG) 2.0 AA and successor versions.

e. Contractorshall develop and provide written informational materials, handbooks and other
educational programs as descrille®AR 410141-3580 and OAR 41041-3585. Such
educational programs shall include, without limitation:

(1) A program that addresses Prevention and Early Intervention of iliness and disease; and

(2) The promotion and maintenance of optimal health status, ted@dtientification of
tobacco use, Referral for tobacco cessation intervention (e.g., educational material,
tobacco cessation groups, pharmacological benefits and the Oregon Tobacco Quit Line
(1-877-270-STOP)).

f. Contractor shall submit the materials for nedmbers listed in OAR 41041-3585 that
collectively comprise its Welcome Packet, except for the Member Handbook covered in Sec. 5
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below, to OHA, via Administrative Notice, for review and approval as follows: (i) by November

1 of each Contract Year fordlupcoming Contract Year; (ii) upon any material change; and (iii)
within five Business Days of request, as made by OHA from time to time. Changes to any of the
materials in Contractords Welcome Packet s
OHA. I f no changes have been made to any o
since last approved by OHA, Contractor may, for its annual Welcome Packet submission, subn
to OHA, via Administrative Notice, an Attestation stating that no changes been made. OHA

will notify Contractor within thirty (30) days from the due date, or within thirty (30) days from

the received date if after the due date, of the approval status of the materials in its Welcome
Packet; OHA will notify Contractor withithe same period if additional time is needed for

revi ew. I n the event that OHA does not app
Welcome Packet, Contractor shall follow the process set forth in Ex. D, Sec. 5 to this Contract.

g. Contractor shall@bmit all Member notices, informational, educational materials, and Marketing
Materials to OHA via Administrative Noticefor review and approval: (i) prior to use and
distribution to Members or any other third parties, unless an exception is grantéthlap O
writing; or (ii) by a date certain when so identified in this Contract; and (iii) as may be requested
by OHA or its designees from time to time.

1) OHA wi I | provide written notice, via Ad
Administrator, of @proval or disapproval of such submitted materials withén
following timeframes, based on the dafeOHA receipt of such material@) forty-five
(45) daysfor materials requiring neexpedited review; (ii) fifteen (15) days for materials
for which Cantractor requests, and OHA agrees to, expedited review; or (iii) four (4)
days, where Contractor notifies OHA of an unanticipated emergency situation including
but not limited to a natural disaster, public health emergency, immediate clinic/facility
closue, or immediate Provider terminatioin the event OHA disapproves of
Contractords informational and educatio
the deficiencies in such materials, follow the process set forth in Sec. 5, Ex. D of this
Contact. Any and all deficiencies must be corrected within sixty (60) days or, when a
deadline for distribution to Members or other thpakties is required under this Contract,
such deficiencies must be corrected by the date identified by OHA in its Asiratiie
notice of disapproval or, if no date is identified, with enough time for OHA to review and
approve of such materials in order for Contractor to meet the applicable deadline

(2)  Contractor shall refer to the Guidance Document located on the@o@@act Forms
Website for guidance as to which materials do and do not require approval from OHA.

h. Contractorshall provide, within five (5) Business Days after the request of a Member, additional
information that Contractor has created that has beeappreved by OHA and is otherwise
available, including information on Contr a
Incentive Plans.

I. Contractor shall provide all material changes, as defined in the Guidance Document relating to
Member materials, made any and all materials previously reviewed and approved by OHA
under this Sec. 4, Ex. B, Part 3, and any other provision of this Comtr&iA, for review and
approval. All material changes to the Member materials shall be delivered to OHA via
Administrative NoticeReview and approval or disapproval shall be made in accordance with
Para. f of this Sec. 4, Ex. B, Part

J- Contractorshall provide written notice to affected Members of any material change in the
information described in this Setof Ex. B, Part 3 and as specified in OAR 4141-3585
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Notice of any such material changes shall be provided at least thirty (30) days prior to the
intended effective date of those changes, or no later than fifteen (15) days after receipt or
issuance of theetmination notice if the Participating Provider(s) has not given Contractor
sufficient notification to meet the thirty (30) day notice requirement. But in no event shall the
material changes take effect, and the applicable materials shall not be @dtabotherwise

made available to Members and other third parties, until after Contractor has received approval
of such changes from OHA.

5. Informational Materials for Members and Potential Members: Member Handbook

a.

Contractor shaltlraft and provide each of its Members, amapplicable Potential Members
with aMember Handbook that contains all of the information specifiedagiMember
Handbook Evaluation Criteria located on the CCO Contract Forms Website

(1)  The information included in the Member Handbook must be consistent with 48 CFR
438.10(g) OAR 410141-3580, OAR 410141-3585,and the requirements of
accessibility set forth in Sed.above of this Ex. B, Part 3.

(2)  Without limiting any other reporting requirements set forth in this Contract or any
Gui dance Documents, Contr actMembersabbe mber
requesting OHA approved Certified and Qualified Health Care Interpreters for spoken
and sign language, including written translation services and auxiliary aids and services,
and also advise them that such services are provided without ¢bdvigenbers. This
information must be in large type (p®int font) and located at the beginning of the
Member Handbook.

Contractor shall provide its Member Handbook to Qiita Administrative Noticefor review

and approval: (iAnnually, not earlier tharSeptember 1 and niatter thanOctober 1, with any

and all updates, new, or corrected infor ma
and any regulatory changes that will be in effect for the upcoming Contract(i¥)egppn any
material dange prior to or after initial review and approval by QldAd(iii) within five (5)
Business Days afteequest by OHA as may be made from time to time. OHA will notify
Contractor within thirty (30) days from submission of the approval statusMegitsoer

Handbook OHA will notify Contractor within the same period if additional time is needed for
review.

(1) Compliance with the Member Handbook Evaluation Criteria does not replace
Contractords obligation to -%4&3580smfly al |
OAR410141-3585 or guarantee OHAOs approval

(2) I n the event OHA disapproves of Contrac
with Secs. 4 and 5 of this Ex. B, Part 3 and any other applicable provisions of this
Contract, Contat or shal | , I n order to remedy tF

Handbook, follow the process set forth in Sec. 5, Ex. D of this Contract.

Contractor shall both mail and otherwise make its OHA approved Member Handivadkble
toMembersvi t hin: (i) fourteen ( 14)momhy¥msrollment r ec
transactionfilo f Me mb er 6 s EBEnroloriert after nat beibgoEnrolledefor ninety

(90) days or more) with Contractdii) within fourteen (14) days of any other receipt of notice

of a Me mb e r;am (iifgwithirotheltinreepariod required by Medicare if the Enrolled
Member is a Fully Dual Eligible Member.
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(2) Contractor may deliver the Member Handbook electroniciihye Member has
requested or approved electronic transmittal consistent with Sec. 2, Para. g above of this
Ex. B, Par@3 of the Contract.

(2) Contractor shall notify all existing Members of each OHA approved revised Member
Handbook and its locationonConact or 6 s website. Exi st
Members to whom Contractor has not mailed its Member Handbook due to Enrollment o
re-Enrollment as described in OAR 41@1-3585. Contractor shall, at the time of such
notification, offer to send its existifgembers a printed copy of the applicable revised
Member Handbook and promptly do so within five (5) days after such Members so
request. Contractor shall provide the same notification to all of its Potential Members
and also provide a printed copy to Rbftential Members who make such a request.

Contractor shall develop and document a methodology and system for providing copies of
translated Member Handbooks to its Members. Such documentation must be provided to OHA
its designees upon request as maynbee from time to time.

6. Informational Materials for Members and Potential Members: Provider Directory

a.

In accordance with 42 CFR 8§ 438.10(h), Contrast@il develop a Provider directory for its
Members which encompasses the services delivered under this Contract. The Provider directo
must be a single, comprehensive resource t
Network, including any Providesont r act ed by Subcontractors
Members. Contractor may not wutilize a Subc
to meet the Provider directory requirement. The Provider directory shall include all of the
information recessary to ensure Member access to an adequate Provider Network. Contractor
may also incorporate additional information in its Provider directory to incorporate priorities
from its Community Health Assessment and its Community Health Improvement Ritamgr &b

the delivery of integrated and coordinated physical, Oral Health, Behavioral Health, and
Substance Use Disorders treatment services and supports.

Contractor shall develop and maintain its Provider directory such that it meets the requirements
setforth in Sec. 4 above of this Ex. B, Part 3, OAR -4H11-3585, and any other applicable
requirements set forth in this Contract.
minimum, its contracted Providers, Specialists, pharmacies, BehaviesthHProviders and
Hospitals that are | ocated or otherwise se
Area(s).

In keeping with the requirement that Members must be permitted to choose their Provider to the
extent possible and appropriate within@t r act or 6s Provi der Net wo
directory shall be developed and written such that it provides Members with the information

necessary to make informed choices within

Provider directorymustas o i ncl ude i nformation about Co
Behavioral Health Providers and such information shall be consistent with and include the same
information provided about Contractoro6s ph

Inordertobeinelded i n Contractords Provider direc
contract directly with, or Subcontracted by, Contractor, must have agreed to provide the Covere
Services or items to its Medicaid and Fully Dual Eligible Members.

Co nt r @wmviderditestory shall include each of the following Provider types listed below in
this Para. e, of this Sec. 6, Ex. B, Part 3. Contractor may also include other Provider types whc
may provide Covered Services t &SdevwuaArga@)ct or
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(1) Physicians;

(2) Hospitals;

(3) Pharmacies;

4) Behavioral Health Providers;

(5) Dentists;

(6) Dental and Oral Health Providers;
(7) NEMT Providers; and

(8) LTSS Providers, as appropriate.

For each of the Providers listed in the Provider directory, Contractadirstiatle all ofthe
informationspecified in OAR 414.41-3585.

Contract or GcopyWwnoviderdiectory mhsabe dpdated at least monthly.
Contractords electronic Provider directory
30 day after any change in Providers. In the event Contractor makes any material changes to |
Provider Directory, Contractor shall submit such directory to OHA for review and approval in
accordance with Paras. f. and h. of Sec. 4 above of this Ex. B, Part 3.

Contractor shall develop and maintain written policies and procedures, criteria, and an ongoing
process for managing the information flow, writing, and changing of Provider directories.
Contractor shall provide OHA with such policies, proceduresriajtand processes as may be
requested from time to time.

Contractor shall require its Participating Providers and Subcontractors to adhere to its establish
policies for Provider directories and the applicable timeframes for updating the information
therein.

Contractor shall make its Provider directory avdéain its website in a machine readable file

and format per 42 CFR 8 438.10(h)(4). Contractor shall provide all of its Members with written
notice of the availability of the Provider directory on both its website and, upon request, in
written hardcopy. Such letter shall comply with all of the criteria for Member materials as set
forth in Sec. 4 above of this Ex. B, Part 3 and submitted, prior to being mailed, to OHA, via
Administrative Notice, for review and approval in accordance with the criteriarsietierein.

I n the event Contractords |l etter is not ap
Sec. 5 of Ex. D of this Contract.

7. Grievance and Appeal System

Contractor shall create anaiplement a written Grievance and Appeal System as set forth with
specificity in Ex. | of this Contract and include such documentation, which must comply with the
requirements set forth in Sec. 4 above of this Ex. B, Part 3 and any other applicable mysisem
forth in this Contract, in its Member Handbook and Provider manual.

8. Enrollment

a.

An individual becomes a Member for purposes of this Contract in accordance with OAR 410
141-3805 as of the date of Enrollment with Contractor. As of the date of Enrollment, Contractor
shall provide all Covered Services to such Member as required byrigedéthis Contract.

The provisions of this Sec. 8, Ex. B, Part 3 apply to all Enrollment arrangements as specified in
OAR 410141-3805. OHA will enroll a Member with the CCO selected by the Member. If an
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eligible Member does not select a CCO, OHA raagign the Member to a CCO selected by
OHA in accordance with 42 USC 8§ 1398(a)(4)(D). Contractor shall accept, without

restriction, all eligible Members in the order in which they apply and are Enrolled with
Contractor by OHA, limaentiseclesed a€ provitled forcPara. d 6f this &en. r
8, Ex. B, Part 3.

Contractor shall not discriminate against individuals eligible to Enroll, nor Disenroll, on the basis
of health status, the need for health services, race, color, national origioyredex, sexual
orientation, marital status, age, gender identity, or disability and shall not use any policy or
practice that has the effect of discriminating on the basis of such foregoing characteristics or
circumstances.

Enroliment with Contractor nyabe closed by: (i) OHA upon Administrative Notice to
Contractords Contract Administrator, or (i
designated OHA CCO Coordinator, i f and whe
reached, or for any oér reason mutually agreed to by OHA and Contractor, or as otherwise
authorized under this Contract or OAR 4141-3805.

Enroliment with Contractor may be closed by OHA if Contractor fails to maintain an adequate
Provider Network sufficient to ensure tigdMember access to services.

If OHA Enrolls a Member with Contractor in error and the Member has not received services
from another CCO, OHA will apply the Disenrollment rules in OAR-44-3810 and may
retroactively Disenroll the Member from Contracamd enroll the Member with the originally
intended CCO up to sixty (60) days from the date of the erroneous Enrollment, and the CCO
Payment to Contractor will be adjusted accordingly.

Contractor shall provide Enrollment reconciliation as described in13dwelow of this Ex. B,
Part 3.

Contractor shall actively support Full Benefit Dual Eligible (FBDE) Member enroliment
decisions by providing information about opportunities to align and coordinate Medicaid benefit:
with Contract or 0 sdMAdicére Advaatdge at Dual ISpeCab Meeds Blant e
This includes ensuring newly Medicare eligible members receive information about the affiliatec
Medicare Advantage or Dual Special Needs Plan at least sixty (60) days prior to the Medicare
effective date.

Contractor shall actively support enrollment transition of Members to ensure the highest level of
coverage for physical health, Behavioral Health, and Oral Health services, as relevant.

9. Disenroliment

The requirements drlimitations governing Disenrollments contained in 42 CFR § 438.56 and

OAR 410-141-3810 apply to Contractor regardless of whether Enroliment is mandatory or voluntary,
except to the extent that 42 CFR § 438.56(c)(2)(i) is expressly waived by CMS. é&tir&limment
requests and processes shall be made in compliance with the criteria set forth in GIXR-3800.

a.

An individual is no longer a Member for purposes of this Contract as of the effective date of the
i ndividual 6s Di s e nr odf thairdate, {Confractor m nddanget reqaired t@ r
provide services to such individual by the terms of this Contract.

If Disenrollment occurs due to an illegal act which includes Member or Provider Medicaid
Fraud, Contractor shall report to OHA Office @fyPhent Accuracy and Recovery, consistent
with 42 CFR 8 455.13 by one of the following methods:
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(2) Fraud hotline 8888-FRAUDO1 (18883728301); or
(2)  Via online portal atttps://www.oregon.gov/odhs/financiegdcovery/Pages/fraud.aspx

C. A Member may be Disenrolled from Contractor as follows:

(2) If requested orally ain writing by the Member or the Member Representative, OHA may
Disenroll the Member in accordance with OAR 41411-3810 for the reasons that are
with and without cause.

(2) Subject to Para. d. below, OHA may Disenroll a Member upon request by Contractor
consstent with OAR 416141-3810 for reasons including, but not limited to:

(@) Memberspecific situations;
(b) Uncooperative or disruptive behavior; or
(©) Fraudulent or illegal acts.
d. Contractor may not request Disenroliment of a Member solely for reasons related to:
(1) Anadverse change in the Memberdés health
(2) Utilization of health services;
(3)  Physical, intellectual, developmental or mental disability;

(4) Uncooperative or disruptive behavior re
disability or any condition that israsult of their disability, unless otherwise permitted
under;

5) Being in the custody of DHS/Child Welfare;

(6) Prior to receiving any services, including, without limitation, anticipated placement in or
Referral to a Psychiatric Residential Treatment facility;

(7) A Memberds decision regarding their own

disagreesor
(8)  Any other reasons that may be specified in OAR-2483810.
e. The effective date of Disenrollment when requested by a Member will be the first of the month
folowingOHAGs approval of Disenroll ment. I f O

determination by the first day of the second month following the month in which the Member
files a request for Disenroliment, the Disenroliment is considered approved.

f. If OHA Disenrollsa Member retroactively, OHA will recoup any CCO Payments received by
Contractor after the effective date of Disenrollment. If the disenrolled Member was otherwise
eligible for the OHP at the time of service, any services the Member received duringable pe
of the retroactive Disenrollment may be eligible for f@eService payment under OHA rules.

g. If OHA Disenrolls a Member due to an OHA administrative error, and the Member has not
received services from another contractor, the Member may be retebactienrolled with
Contractor up to sixty (60) days from the date of Disenrollment.

h. Disenrollment required by adjustments in Service Area or Enrollment is governed by Sec. 13, o
Ex. B, Part 4 of this Contract.

10. Member Benefit Package Changes
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11.

12.

13.

The weekly and monthly Enroliment file (as described in Sec. 11 below of this Ex. B, Part 3 of this
Contract) wild/l identify Memberoés current elig
onMember 6s eligibility status.

Enrollment Reconciliation

a. Contractor shall reconcile the OHA 834 monthly Enrollment transaction file provided by OHA
to Contractor, via OBAGsraetar éswebrpent aM
Health Information System for the same period (for purposes of this report refer to the previous
mont hés data) which is known as a Al ook ba

b. Contractor shall provi dde mab @ re pionmft o rorha tCioont rt
Enroliment Reconciliation Coordinator using the Enrollment Reconciliation Certification Forms
available on the CCO Contract Forms Websit
Enroliment Reconciliation Coordinator using secet e mai | . Contractor 6
OHA 834 monthly Enrollment transaction files shall be reported as follows:

(1) If there are no discrepancies between the OHA 834 monthly Enroliment transaction file
with Contractords curpemtedeimbeComnmni @c tm
Contractor shall compl ete, sign, date a
Certification-No Di screpancieso form, to the OH.
Coordinator within fourteen (14) days of receipt of the OHA 834 myiiEhloliment
transaction file, or

(2) If there are discrepancies between the OHA 834 monthly Enroliment transaction file with
Contractords current Member information
shall compl et e, s i gnmentRacoreiliaton dertificationv i d e
Di screpancies Foundo form, to the OHA E
fourteen (14) days of receipt of OHAOGS

C. OHA will verify, and if applicable, correct all discrepanciee por t ed t o OHA on
ReconciliationrDi scr epanci es Found, 06 prior to the r

Identification Cards

Contractor shall provide an identification card to Members lwbantains simple, readable, and usable
information on how to access care in an urgent or emergency situation consistent with GHR-410
3585. Such identification cards confer no rights to services or other benefits under the OHP and are
solely for the onvenience of the Members and Providers. Information on all Member identification
cards shall meet the requirements set forth
Assurance Material Submission and Review webpage\.oregon.gov/oha/HSD/OHP/Pages/GCO
QA-Materials.aspk

Marketing to Potential Members

a. In additontoCont ract or s obligations with respect
above of this Ex. B, Part 3, Contractoros
requirements set forth in 42 CFR § 438.104 and this Sec. 13, Ex. B, Part 3. Under no
circumstances shall Contractor directly or indirectly engage in door to door, emailing, texting,
telephone, or Cold Call Marketing activities.

b. Contractor communications that express participation in, or support for, Contractor by its
founding organizatiomor its Subcontractors shall not constitute an attempt to compel or entice a
Potenti al Member 6s Enr ol | ment .
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C.

Contractor shall ensure that Potential Members are not intentionally misled about their options
by Contractordédmasenf |l sactContrastonbébs Mar

(2) Contain inaccurate, false, confusing, or misleading information;

(2) Seek to entice Enrollment in conjunction with the sale of or offering of any private
insurance;

3) Include any State or federal tradensmrkade names, service marks, or other
designations; nor

(4)  Assert or otherwise state (either in writing or orally) that:

(@) The Potential Member must Enroll with Contractor in order to obtain benefits or
not to lose benefits; or

(b) Contractor is endorsed by CMiBe federal or State government, or other similar
entity or agency.

Contractor has sole accountability for producing or distributing Marketing Materials following
OHA approval.

@) After Contractoros Contract Admimi strat
proposed Marketing Materials, Contractor shall distribute copies of all written Marketing
Materials to al/l DHS and OHA offices wi

Contractor shall provide all proposed Marketing Materials to GbtAeview and approval pnio

to use and distributioithe Marketing Materials shall be provided to OHA via Administrative
Notice.If the MarketingMaterials submitted to OHA comply with the requirements under this
Sec. 13, Ex. B, Part 3 and any other applicable provisions of theaCOIOHA will provide
Contractords Contract Administrator with A
Marketing Materials fail to comply with the requirements under this Sec. 18,Bart 3 and

any other applicable provisions of the Qawt, Contractor shall follow the process set forth in
Sec. 5, Ex. D of this Contract.

With regard to Full Benefit Dual Eligible Members:

(2) Pursuant to OAR 41041-3575, Contractor may streamline communications to FBDE
Members to improve coordination of tedits including development of integrated
Member materials (e.g., handbooks, Provider directories, summary of Medicare
Medicaid benefits), subject to OHA and CMS Medicare Advantage review and approval.

(2)  Contractor may conduct outreach tocommunicate with, FBDE Members in order to
notify them of opportunities to align MCRrovided benefits with Medicare Advantage or
Dual Special Needs Plans, as described in OAR141B575 and OAR 41041-3580.

[Remainder of page intentionally left blarjk
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1.

Exhibit B i Statement of WorkT Part 41 Providers and Delivery Systems

Integration and Coordination

Contractor shall develop, implement, and participate in activities supporting a continuum of care that
integrates Behavioral Health, Oral Health, and physical health interventions seamlessly and holistically
including new Member screening's Contractorunderstands and acknowledges that integrated care
spans a continuum ranging from communication to coordination-tsactagement to elmcation to the

fully integrated PCPCH.

Contractor shall conduct an i niti adsinthecardance R
with OAR 410141-3 8 6 5 . Upon initial Enrol |l ment with C
must be completed and documented as quickly a
event more than (i) ninety (90) days aftes #ifective date of Enrollment; or (ii) within thirty (30) days
after the effective date of Enroliment when the Member (x) is Referred, (y) is receiving Medicaid
Funded Long Term Services and Supports, or (z) is a member of a Prioritized Populationdsr ICC
described in OAR 41241-3870; or (iii) sooner than the time frames required by the foregoing (i) and
(ii) 1 f required by the Memberds health condi
Health Risk Screening process used for compliaffdde Health Risk Screening requires additional
information from the Member, Contractor shall document all attempts to reach the Member by telephol
and mail, including subsequent attempts, to demonstrate compliance.

a. Contractor shall ensure, and shalpiement procedures to ensure, that in coordinating care, the
Member's privacy is protected consistent with the confidentiality requirements in 45 CFR
Part160 and 45 CFR Part 164, Subparts A and E, to the extent that they are applicable, and
consistent wit other Applicable Law.

b. Contractor shall demonstrate participation in activities supporting the continuum of care that
integrates health services by means of, without limiteffon:

(1) Facilitating enhanced communication and coordination between and among:
(@) Contractor and Oral Health care Providers, and Behavioral Health Providers;

(b) Contractor and MA and Dual Special Needs Plans and Medicare Providers for
FBDE Members;

(c) DHS Area Agency on Aging/Aging and People with Disabilities Offices or Office
of DevelopmentaDisability Services case managers, and Providers who provide
services to Members receiving Long Term Care or Home and Community Based
Services and Members with developmental disabilities who receive services
through Community developmental disability praigs and organizations.

(2) Educating Members about the Coordinated Care approach being used in the Community
including the approach to addressing Behavioral Health care and be provided with any
assistance needed regar di n gtehcareysysteosn. na v i

3) Implementing integrated Prevention, Early Intervention, and wellness activities;

4) Developing and implementing infrastructure and support for sharing information,
coordinating care, and Monitoring results;

21 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
22 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
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5) Using screening tools and treatrhetandards and guidelines that support integration;
(6) Supporting a shared culture of integration across CCOs and service delivery systems; at

(7 Implementation of a System of Care approach, incorporating models such as the Four
Quadrant Clinical Integration dtlel of the National Council for Community Behavioral
Healthcare or Wraparound for children with Behavioral Health disorders.

C. Contractor shall coordinate the services Contractor furnishes its Members with the services the
Member receives from any other M@&avoid duplication of services, as required by 42 GFR
438.208 (b)(2) and (5).

d. Contractor shall include thHeéregon State Public Health Laboratory (OSPH&)one of the in
network Laboratory Providers its networks. Contractor shall reimburse the OSPHL for
communicable disease testibgboratory Services provided f&nrolled Members at the rate of
the current Medicaid fee schedule for the Date of Servite. lists of Laboratory tests provided
by the OSPH (which is subject to change from time to tineposted at
https://www.oregon.gov/OHA/PH/LABORATORYSERVICES/Pages/test.aspx

2. Access to Care

Contractor shall provide Culturally and Linguistically Appropriate Services and supports in leceion
geographically close as possible to where Members reside or seek services. Contractor shall also
provide a choice of Providers (including physical health, Behavioral Health, Providers treating
Substance Use Disorders, and Oral Health) who are aptexae Culturally and Linguistically
Appropriate Services within the Delivery System Network that are, if available, offered-in non
traditional settings that are accessible to Families, diverse Communities, and underserved populations

a. Contractorshall meet, and require all Providers to meet, OHP standards for timely access to car
and services, taking into account the urgency of need for services. Contractor shall comply witl
OAR 410141-3515 and 414141-3860. Contractor shall make Covered $m% available
twenty-four (24)hours a day, seven (7) days a week, when Medically Appropriate. Contractor
shall prioritize timely access to care for Prioritized Populations as set forth in Sec. 9 below of
this Ex.B, Part 4. And, as provided for undeAR 410-141-3515, access to care must be
provided to certain Members as follows:

(1)  Pregnant individuals and IV drug users must be provided with an immediate assessment
and intake;

(2)  Those with opioid use disorders must be provided with an assessment anavititake
seventytwo (72) hours;

(3) Veterans and their families must be provided with an immediate assessment and intake;

(4) Those requiring Medication Assisted Treatment (MAT) must be provided with an
assessment and induction no more than seserty(72) hourdut Contractor shall
undertake and document efforts to provide care as soon as possible and consider
providing ICC Services as applicable under OAR-24@-3870. With respect to those
requiring MAT, Contractor shall also:

(@)  Assist such Members in navigatitige health care system and utilize Community
resources such as Hospitals, Peer Support Specialists, and the like, as needed ur
assessment and induction can occur;

(b) Ensure Providers provide interim services daily until assessment and induction
can occuland barriers to medication are removed. Such daily services may
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(5)

(6)

include utilizing the Community resources identified in Sub. Para. (4)(a) above of
this Para. a, Sec. 2, Ex. B, Part 4 or other types of Provider settings. In no event
shall Contractor or & Provider require Members to follow a detox protocol as a
condition of providing such Members with assessment and induction;

(©) Provide such Members with an assessment that includes a full physical as well as
a bio-psychasocial spiritual assessment and prds and deliver any necessary
medication taking into consideration the results of such assessment and also the
potential risks and harm to the Member in light of the presentation and
circumstances; and

(d) Provide no less than two (2) follow up appointmeatsuch Members within one
(1) week after the assessment and induction.

For Members with Special Health Care Needs or receiving Long Term Services and
Supports determined through an assessment to need a course of treatment or regular ce
Monitoring, Contactor shall have a mechanism in place to allow Members to directly
access a Specialist (for example, through a standing Referral or an approved number of
visits), in accordance with and subject to 42 CFR § 438.208(c) and as may otherwise be
required undethis Contract, as appropriate for the Member's condition and identified
needs. Contractor shall ensure the services supporting Members with ongoing or chroni
conditions, or who require Lorfierm care and Long Term Services and Supports, are
authorized ira manner that reflects each such Member's ongoing need for such services
and supports and does not create a burden to Members who need medications or servic
to appropriately care for chronic conditions; and

Contractor shall have policies and mechanifmgroducing, in consultation with the
appropriate Providers, including Medicare Providers, an integrated treatment or care plal
or transition of care plan for Members:

(@)  With Special Health Care Needs,
(b) Receiving Long Term Services and Supports,
(c) Who are tansitioning from a Hospital or Skilled Nursing Facility care,

(d)  Who are transitioning from institutional or-patient Behavioral Health care
facilities,

(e)  Who are receiving Home and Community Based Services for Behavioral Health
conditions, and

) FBDE Membere nr ol | ed in Contractoro6s Affil
Plans in order to meet CMS goals for reducing duplication of assessment and car
planning activities for improved coordination and Member outcomes.

b. Report the barriers to access to care for lembers and draft a strategic plan for removing
such barriers. Such Report and strategic plan must be provided to OHA upon request.
Contractor may request technical support from OHA to assist with the efforts required hereunde

C. For routine Oral Hedft care Members shall be seen within eight (8) weeks, unless there is a
documented, special clinical reason which would require longer access time. Pregnant
individuals shall be provided Oral Health care according to the timelines outlined in OAR 410
1231510.
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d.

Contractor shall ensure that Providers do not discriminate between Members D Pon

persons with respect to benefits and services to which they are both entitled and shall ensure tt
Providers offer hours of operation to Members that are noHassthose offered to nen

Members as provided in OAR 41@11-3515.

Contractor shall provide each Member with an opportunity to select an appropriate Behavioral
HealthPractitioner and service site.

Contractor does not have the right to, and shall not, deny Covered Services to, or request
Disenrollment of, a Member based d@isruptiveor abusive behavior resulting from symptoms of

a mental or Substance Use Disorders or from any other disabilityraCamtshall develop
appropriate Treatment Plans with such Members and their Families or advocates to manage su
behavior.

Contractor shall implement mechanisms to Assess each Member with Special Health Care Nee
and Members receiving Long Term Servie@sl Supporté order to identify any ongoing

special conditions that require a course of physical health, Behavioral Health services, or care
management, or all or any combination thereof. The Assessment mechanisms must use
appropriate health care pros&snals. For those Members with Special Health Care needs and
Members receiving Long Term Services and Supports who are determined to need a course of
treatment or regular care Monitoring, Contractor sHall:

(2) Develop and implement a written Intensive C&re or di nati on Pl an.
| CCP must be: (i) developed by such Mem
participation and in consultation with any Specialists caring for the Member; (ii)
approved by Contractor in a timely manner; and @jised upon Assessment of
function, need, or at the request of the Member. Such revisions must be done at least
every three (3) months for Members receiving ICC Services and every twelve (12)
months for other Members, if approval is required. All ICCRstrbe developed in
accordance with any applicable OHA quality Assessment and performance improvement
and Utilization Review standards;

(2)  Assist such Members in gaining direct access to Medically Appropriate care from
physical health or Behavioral Health $pe al i st s, or both, for
condition and identified needs including the assistance available through Intensive Care
Coordinators if appropriate; and

3) Contractor shal/l i mpl ement procedures t
Provider the results of its identification and Assessment so that those activities are not
duplicated. Contractordés procedures sh

shared with other MCEs serving the Members. Such coordination and sHaring o
information must be conducted in accordance with Applicable Laws governing
confidentiality.

Contractor shall comply with the requirements of Title Il of the Americans with Disabilities Act
andTitle VI of the Civil Rights Act by assuring communicatiomadelivery of Covered

Services to Members with diverse cultural and ethnic backgrounds. Contractor shall, in order tc
ensure the communication about, and delivery of, Covered Services in compliance with such
Acts, provide, without limitation:

23 OHA expects to proposadministrative rules effective 1/1/2024 that may supersede this contract language.
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(2) Certifiedor Qualified Health Care Interpreter services for those Members who have
difficulty communicating due to a medical condition, a disability, eelianited English
proficiency; or

(2)  Auxiliary aids and services wher adult is available to communicate ingtish or
Certified or Qualified Health Care Interpreters cannot be made available by telephone.

I. Contractor shall maintain written policies, procedures, and plans relating to the communication
about, and delivery of Covered Services in compliance wita. Pagbove of this Section in
accordance with the requirements of OAR-4%0-3515.

J- Contractor shall comply with the requirement of Title Il of the Americans with Disabilities Act
by ensuring that services provided to Members with disabilities are pdowvidee most
integrated setting appropriate to the needs of those Members.

k. Contractor shall ensure that its employees, Subcontractors, and facilities are prepared to meet
special needs of Members who require accommodations because of a disalmtittedr
English proficiency. Contractor shall include in its Grievance and Appeal procedures, describec
in EX. |, a process for Grievances and Appeals concerning communication or access to Covere:
Services or facilities.

l. In addition to access and Contityuof Care standards specified in the rules cited in Para. a, of
this Sec. 2, Ex. B, Part 4, Contractor shall develop a methodology for evaluating access to
Covered Services as described in Sec. 1, Ex. G of this Contract and Continuity of Care which a
consistent with the Accessibility requirements in OAR-440-3515, OAR 416141-3860, and
OAR 410141-3865.

(1) Using the Interpreter Services SA$sessment reporting template located on the CCO
Contract Forms Website, Contractor shall conduct an annualdga@ccess self
assessment and submit the completedassléssment to OHA, via Administrative
Notice, by the third Monday of each January.

(2) Using the Language Access and Interpreter Services reporting template located on the
CCO Contract Forms Website, Gmactor shall collect and report language access and
interpreter services to OHA according to the quarterly schedule and for the reporting
periods specified in OAR 41041-3515.

m. Contractorshall ensure that each Member has an ongoing source of prinnargpgaopriate to
the Member's needs and a person or entity formally designated as primarily responsible for
coordinating the health care services furnished as described in OARIABB6G* and
required by 42 CFR 438.208 (b)(1) and (2).

(1) In accordance whitEnrolled OregorsenateBill 1529(2022), Contractor must allow a
Member to choose a new PCP at any time.

n. Contractor shall, in accordance with 42 CFR 8§ 438.14(3) permit any and all of its AI/AN
Members who are eligible to receive services from an IHCP PCP who is a Participating Provide
to choose such IHCP as their PCP so long as such IHCP PCP has thg tapacitide such

services.

(1)  Any Referral to another Participating Provider from an IHCP PCP who is a Participating
Provider shall be deemed to satisfy any
obligations.

24 OHA expects to propose administrative rules effective 1/1/2024 that may supersede this contract language.
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0.

Contractorshall provide female Membes wi t h di rect access t
within the Provider Network for Covered
preventive health care services. Thi s
designated PCPisnat womendés health Specialist.

0O W
Se
i s

Contractor shall provide for a second opinion from a Participating Provider, which may include,
if appropriate, a Participating Behavioral Health Provider to determine Medically Appropriate
services. If a Participating Provideannot be arranged then Contractor shall arrange for the
Member to obtain the second opinion from a NRarticipating Provider, at no cost to the

Member.

To effectively integrate and coordinate health care and care management for FBDE Members,
Contractorshall demonstrate its ability to integrate and provide Medicare and Medicaid benefits
to FBDE Members through direct affiliation or contract with one or more MA Plans that serve
FBDE Members throughout the enti diecluge,abaf Co
minimum, policies and procedures that promote and employ:

(1) Anintegrated approach to ensuring FBDE Members have a PCPCH or PCP,
(2) Integrated care plan development,
3) Coordination of care transitions to reduce readmissions,

(4) Collaboration to ensure and Monitor Member access to preventive screenings and tests
and Behavioral Health services,

(5) Coordination of care management services for those requiring ICC Services;
(6) Coorination of NEMT services to Medicare and Medicaid Covered Services;

(7)  Work to coordinate HIT to enhance use of HIE, EHR, and event notifications as provided
for in Ex. J of this Contract;

(8) Integrated communications and Member materials as permitted underakée and

(9) Use of CMS MA and Dual Special Needs Plan enrollment and communication
mechanisms for newly eligible Medicare Members.

In the event Contractor is unable to provide local access to care by Health Care Professionals ¢
other Providers sufficientt qual i fi ed and specialized to t
demonstrate such inability and provide reasonable alternatives to care in accordance with

OAR 410141-3515.

Contractor shall ensure that a Provider:

(1) Complies with the requirements of Ereal Oregon House Bill 2359 (2021) regarding
O H A biesalth care interpreter registtgnguage proficiency requirements for bilingual
Providers, and documentation of all interpreter services including good faith efforts to
work with OHA Qualified or Certifid Health Care Interpreters before working with an
interpreter who is not [isted on OHA®b6s

(2)  Works with a Certified Health Care Interpreter or a Qualified Health Care Interpreter
when interacting with Member, or a caregiver of a Memlvbg has limited English
proficiency or who communicates in signed language

3) Is reimbursed for the cost of the interpreter.

3. Delivery System and Provider Capacity
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a. Delivery SystemCapacity

(1)

(2)

As specified in 42 CFR § 438.206, Contractor shall maintain and Monitor a Participating
Provider Network that is supported with written agreements (as specified in Ex. D, Sec.
19 and Ex. B, Part 4, Sec. 11 to this Contract), and has sufficieatityegnd expertise to
provide adequate, timely, and Medically Appropriate access to Covered Services, as
required by this Contract and OAR 4101-3515, ORS 414.609, and other Applicable
Law, to Members across the age span from child to older adultdingl&BDE

Members.

Contractor shall ensure all Members have access to a Provider Network that meets the
needs of its Members and Potential Members. Contractor shall contract with an
appropriate number of Providers to ensure Member access to a fulucontof
Behavior al Heal th, physical, and Or al H
Area. Contractor shall contract with an appropriate number of Providers to anticipate
potential access to care issues in the event of a contracted Providey teaviretwork.

In establishing and maintaining the Provider Network, Contractor shall develop and
implement a methodology to establish and Monitor Provider Network capacity based on
at a minimum, the following factors:

(@) The anticipated Medicaid Enrollmeamd anticipated Enroliment of FBDE
individuals;

(b)  An appropriate range of preventive and specialty services for the population
enrolled or expected to be enrolled in the Service Area;

(c) The expected utilization of Services, also taking into consideraticorahe
physical and Behavioral Health care needs of Members;

(d)  The number and types (in terms of training, experience, and specialization) of
Providers required to provide services under this Contract;

(e)  There are, in accordance with 42 CFR § 438.14(b)(1)f@isat number of
IHCP Participating Providers to ensure all eligible AI/AN Members receive, from
such IHCPs, timely access to all of the services required to be provided under this
Contract;

() The geographical location of Patrticipating Providers and Mesrmarsidering
distance, travel time, the means of transportation ordinarily used by Members and
whether the location provides physical access for Members with disabilities;

(9 Data collected from Contractoros Gri

(h) Datacol | ected from Contractordés Monito
appointment;

0] Any deficiencies in network adequacy or access to services identified through the
courseofselhudi t, reviews conducted by OH/
conducted by OHA, ocaudits conducted by any other State or federal agency;

a) The Provider Network is sufficient in numbers and areas of practice and
geographically distributed in a manner that the Covered Services provided under
this Contract are reasonably accessible to Meslasrstated in ORS 414.609;

(K) The number of Providers who are not accepting new Members; and
() The number of Members assigned to PCPCHs.
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3)

(4)
(5)
(6)

(7)

(8)

As set forth in additional detail in Ex. G of this Contract, Contractor shall Report on its
Delivery System Network ideifiying all individual Providers and facilities that hold

written agreements with Contractor to provide services to its Members, including an
appropriate range of preventive, primary care, Behavioral Health, Oral Health, and other
specialty services, suffent in number, mix and geographic distribution to meet Member
needs.

Contractor shall allow each Member to choose a Provider within the Provider Network to
the extent possible and appropriate.

Contractor shall coordinate its service delivery system wgharazed planning efforts
carried out by the Local Mental Health Authority in its Service Area.

Contractor shall contract with a sufficient number of Substance Use Disorders residentia
treatment facilities to ensure timely access to Covered Services.

Cortractor shall ensure that its Participating Providers contract with facilities that meet
cultural responsiveness and linguistic appropriateness, the diverse needs of its Members
including, without limitation, adolescents, parents with dependent chilpireginant
individuals, IV drug users, and those with Medication Assisted Treatment needs.

Contractor shall have a mechanism to Monitor and ensure that there is adequate Provide
Network capacity based on the needs of Members and Potential Members, gpecific
Substance Use Disorder services at all levels of care in the ASAM Criteria, including
prescribers for Medication Assisted Treatment and opioid treatment programs. The
mechanism developed shall be based on the methodology established pursuant Ex. B,
Pat 4, Sec. 3, Para. a (2).

4. Provider Selection

Contractor shall establish written policies and procedures that comply with credentialing and re
credentialing requirements outlined in OAR 4141-3510, the requiremési specified in 42 CFR
438.214, which include selection and retention of Providers and nondiscrimination provisions.

a. In establishing and maintaining the network, Contractor shall:

(1) Complete and provide OHA with DSN ProvidéapacityReports as sdorth in Ex. G to
this Contract;

(2) Use Provider selection policies and procedures, in accordance with 42 CFR § 438.12 an
42 CFR § 438.214, that do not discriminate against Providers that serwgskigh
populations or specialize in conditions that requostly treatment;

3) Give the affected Providers written notice of the reason for its decision not to include
individuals or groups of Providers in its Provider Network, include with such notice
Contractords Provider sel eeviewipoecesspoothei c vy ,
affected Providers;

(4) Not discriminate with respect to participation, reimbursement, or indemnification as to

any Provider who is acting within the s
specified in 42 CFR § 438.12 anddem OAR 410141-3510 on the basis of such license
or certification. This paragraph does not:

@) Prohibit Contractor from including Providers only to the extent necessary to meet
the needs of Members;
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(b) Require that Contractor contract with any health cargié@eowilling to abide by
the terms and conditions for participation established by Contractor;

(©) Preclude Contractor from establishing varying reimbursement rates based on
gual ity or Performance Measures cons
under his Contract; or

(d) Preclude Contractor from using different reimbursement amounts for different
specialties or for different Practitioners in the same specialty.

(5) Provide a dispute resolution process, including the use of an independepatiyrd
arbitrator for a Providerodos refusal to contr e
nonr enewall of a Providerodos cont r-H4&3560wi t h

(6) Ensure that all Traditional Health Workers, whether they are Subcontractors or
Contractoremployees, undergo and meet the requirements for, and pass the background
check required of for THWS, as described in OAR-950-0070; and

(7)  Terminate its contract or Subcontract with a Provider immediately upon receipt of Legal
Notice from the Statthat a Provider is precluded from being enrolled as a Medicaid

Provider.
In accordance with 42 CFR488.602(b)(1) OHA will screen and enroll Providers and revalidate
al | of Contractorodés Providers as Medicai d

Provider contracts pending the outcome of screening and Enroliment with OHA, for no longer
than one hundred and twenty (120) dagontractoshall terminate the contract immediately if
notified by OHA that the Provides precluded from beingnrolledasa Medicaid Provider
Notwithstanding the foregoin@ ontractorshallnot execute provisional Provider contracts with
moderate or highisk Providers until the Provider has been approved for Enroliment by, @A
described in Ex. B, Part 4, Sec 5 b.

5. Credentialing

a.

Contractor shall have written policies and procedures for collecting evidence of credentials,
screening the credentials, reporting credential information, and recredentialing of Participating
Providers including Acute, primary, dental, Behavioral Health, SUD Providers and facilities usec
to deliver Covered Services, consistent with PPACA Section 6402, 42 CFR § 438.214, 42 CFR
455.400455.470 (excluding § 455.460), OAR 41081-3510 and Ex. Gfahis Contract, except

as provided in Para. b below of this Sec. 5, Ex. B, Part 4. These procedures shall also include
collecting proof of professional Liability Insurance, whether by insurance or a program of self
insurance.

OHA has established categzai risk levels for Providers and Provider types listed on the OHA
webpage for tools for OHP health plahsifs://www.oregon.gov/oha/HSD/OHP/Pages/Plan
Tools.aspy . When credentialing Providers or Pro
or fihigho risk, Contractor shall not execu
has been approved for Enroliment by OHA. OHA is responsiblpdidorming site visits for

such fAimoderateo or Ahigho risk Providers a
undergone fingerpriAbased background checks. For a Provider who is actively enrolled in
Medicare and has undergone a fingerpbiaged background check as part of Medicare
enrollment, OHA deems this Provider to have satisfied the same background check requiremen
for OHA Provider Enroll ment. OHAG6s Provide
provided on the aforementioned OHA webp.
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C.

If Participating Providers (whether employees or Subcontractors) are not required to be licenset
or certified by a State of Oregon board or licensing agency, Contractor shall document, certify,
and report in the DSN Provid@apacityReport requiredinder Ex. G of this Contract, the date
such Providerds education, experience, co0om
performance of such Providers specific assigned duties.

(2) If Participating Providers are not required to be licensed or cettifiedState of Oregon
board or licensing agency, then such Participating Providers must either:

@) Meet the definitions for Qualified Mental Health Associate or Qualified Mental
Health Professional and must not be permitted to provide services without the
supervision of a Licensed Medical Practitioner; or

(b) If not meeting either the definitions of a QMHP or QMHA, have the education,
experience, and competence necessary to perform the specified assigned duties.
In such instances Contractor shall document anorrép OHA in its DSN
ProviderCapacityReport: (i) the education, experience, and competence of such
Participating Provider, and (ii) that such Participating Provider will not be
permitted to perform the specific assigned duties without the supervision of
Licensed Medical Practitioner.

(2) If programs or facilities are not required to be licensed or certified by a State of Oregon
board or licensing agency, then Contractor shall obtain documentation from the program
or facility that demonstrates accreditatipnnationally recognized organizations
recognized by OHA for the services provided (e.g., Council on Accredited Rehabilitation
Facilities (CARF), or The Joint Commission (TJC)) where such accreditation is required
by OHA rule to provide the specific secei or program.

Contractor shall maintain records documenting academic credentials, training received, license:
or certifications of staff and facilities used, and reports from the National Practitioner Data Bank
and must provide accurate and timely infation about license or certification expiration and
renewal dates in the DSN ProvideapacityReport required to be made in accordance with, EX.

G of this Contract. Contractor may not refer Members to or use Providers who do not have a
valid license or ertification required by Applicable Law. If Contractor knows or has reason to
know that a Providerds |license or certific
sanction or administrative action, Contractor shall immediately provide OA wi

Administrative Notice of such circumstances.

Contractor shall not refer Members to or use Providers who have been terminated from OHA or
excluded as Medicare, CHIP, or Medicaid Providers by CMS or who are subject to exclusion fol
any lawful convictiorby a court for which the Provider could be excluded under 42 CFR §
1001.101 and 42 CFR § 455.3(b). Contractor shall not employ or contract with Providers
excluded from participation in Federal health care programs under 42 CFR § 438.214(d).
Contractor shll not accept claims for services provided to Members after the date of the
Providerds exclusion, conviction, or Provi
know that a Provider has been convicted of a felony or misdemeanor relatede arcr

violation of federal or State laws under Medicare, Medicaid, or Title XIX (including a plea of
Anol o contendereo), Contractor shall I mme d
Administrative Notice.

Contractor shall not pay for any item or seesthat would otherwise be a Covered Service (other
than an emergency item or service, not including items or services furnished in an emergency
room of a Hospital) under any of the following circumstances:
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(2) When furnished by any individual or entity duriagy period when the individual or
entity is excluded from participation under title V, Sec. 504, including, title XVIII, XIX,
or XX, or pursuant to section 1128, 1128A, 1156, or 1842(j)(2), of the Social Security
Act, when the Person furnishing such itenservice knew, or had reason to know, of the
exclusion (after a reasonable time period after reasonable notice has been furnished to t
Person), as stated in section 1903(i)(2)(B) of the Social Security Act.

(2) Furnished by an individual or entity to whi€iHA has failed to suspend payments
during any period when there is a pending investigation of a credible allegation of Fraud
against the individual or entity, unless OHA determines there is good cause not to
suspend such Payment, as stated in section(i}@&)@C) of the Social Security Act.

(3)  With respect to any amount expended for which funds may not be used under the
Assisted Suicide Funding Restriction Act of 1997, as stated in section 1903(i)(16) of the
Social Security Act.

(4) For home health care serviga®vided by an agency organization, unless the agency
provides OHA with the surety bond specified in Section 1861(0)(7) of the Social Security
Act, as stated in section 1903(i)(18) of the Social Security Act.

g. Contractor shall only use registered Natidaadvider Identifiers (NPIs) and taxonomy codes
reported to OHA in its DSN Provider Capacity Report (as required under Ex. G of this Contract)
for purposes of Encounter Data submission, prior to submitting Encounter Data in connection
with services by themvider.

h. Contractor shall require each Physician and every other Provider to have a unique Provider
identification number that complies with 42 USC 132q4).

I. Contractorshall provide training for Contractor staff and Participating Providers and their staff
regarding the credentialing of Providers and the delivery of Covered Services, applicable

administrative rules, and ContmrSexlldara b, Sebd m
Para.8) of Ex. B, Part 9.
J- Contractor shall provide written notice prior to the contract expiration date to any Participating

Provider whose contract will not be renewed by Contractor.

k. Contractor shall provide Administratve Note t o OHAGO6s Provider Entr
fifteen (15) days of terminating any Participating Provider contract when such Participating
Provider termination is a fezause termination, with a statement of the cause including but not
limited to the followng:

(@) Failure to meet requirements under the
Subcontractor;

(2) For reasons related to Fraud, integrity, or quality;
3) Deficiencies identified through compliance Monitoring of the entity; or
(4)  Any otherfor-cause termination.

6. Patient Centered Primary Care Homes

a. Contractor shall include in its network, to the greatest extent possible, Feeietered Primary
Care Homes as identified byHa. Contractor shall develop and assist in advancing Providers
along the spectrum of the PCPCH model (from Tier 1 to Tier 5). Contractor shall assist
Providers within its delivery system to establish PCPCHs.
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b.

In addition tothe Provider reporting requireentsrequired under this Contract and Applicable

Law, Contractor shalprovide OHA with an annual Report with facilitgvel data abousll

Members who are assigned to a PCPCH Provi8ech annual Report shall be provided to

OHA, via Administrative Notie, within thirty (30) days after the end of the reporting Contract
Year. OHA will provide Contractor with timely special instructions regarding the

Administrative Notice submission process required to be used for submitting the annual PCPCF
Report. TherReport about Members who were assigned to a PCPCH Provider during Contract
Year four (2023) shall be due by no later than January 30, ZD@dtractor shall coordinate

with each PCPCH Provider in developing these lists and the report sHaltilisy-level data

aboutall such Members by tier levels 1, 2, 3, 4, odbaddition to the Reporting obligations

under this Para. b, Sec. 6, Ex. B, Part 4, OHA reserves the right to require Contractor to provide
Memberlevel PCPCH enrollment data as may be specified otherwise in this Contract.

Contractor shall require its &riders to communicate and coordinate care with the PCPCH in a
timely manner using electronic health information technology to the maximum extent feasible.

Contractor shall develop and use PCPCH and other pataitred primary care approaches to
achie\e the goals of Health System Transformation.

Contractor shal l contract with a network o
(OAR 4090550000 to 409055-0090).

Contractor shall ensure that Members ofCaimmunities in its Service Area receivdegrated,
Culturally and Linguistically Appropriate persaentered care and services, and that Members
are fully informed partners in transitioning to and maximizing the benefits of this model of care.
In order to ensure Members have the ability to @isach model of care, Contractor shall:

(1) Encouragehe use of FQHCs, rural health clinics, schbased health clinics and other
safety net Providers that qualify as PCPCHSs to ensure the continued critical role of those
Providers in meeting the health afderserved populations;

(2) Negotiate a rate of reimbursement with FQHCs and RHCs that is not less than the level
and amount of payment which Contractor would make for the same service(s) furnished
by a Provider which is not a FQHC or RHC, consistent witlréairements of 42 USC
8 1396b (m)(2)(A)(ix) and Section 4712(b)(2) of the Balanced Budget Act of 1997,

(3)  Offer contracts to all Medicaid eligible IHCPsiis Service Area, offering
reimbursement at the same IHS or PPS encounter rate, as applicablgpectfie IHCP,
that OHA would pay the IHCP if billed to OHA for a FFS Member;

(4)  Provide access to specialty and primary care within their networks tc&@dlled
Indian Health Services beneficiaries seen and referred by IHCPs, regardless of the IHCF
statt as contracted Provider within Contr .

®) Adopt the CMS AModel Medi caid and Chil dr
Care Addendum for I ndian Health Care Pr
writing by Contractor and every Tribe aldCPinCont r act or 6.dHCBser v i «
may agree to include additional provisions in the Model IHCP Addendira.Model
IHCP Addendum is located dtttps://www.medical.gov/sites/default/files/2019
12/addendunihcps.pdf and

(6) Contractors and IHCPs interested in entering into a contrastreach an agreement on
the terms of the contract within six months of expression of interestial discussion
betweerContractorand IHCP, unless an extension is agreed upon by both parties.
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(@) If Contractor and IHCP do not reach an agreement on the terms of the contract
within six months, the IHCP may request the assistanc&@itarepresentatie
to assist with negotiation of the contract.

(b)  TheState will use an informal process to facilitate aip@rson meeting with
Contractor and IHCP to assist with the resolution of issues.

(c) If an informal process does not lead to an agreement, Contractor and IHCP will
use the existing dispute resolution proadsscribed irDAR 410141-356Q The
informal process shall be used as guidance and will not be binding.

(d)  Upon agreement of terms Caattor and IHCP must finalize and approve the
contract within ninety (90) days of reaching an agreement.

7. Care Coordination?®

Contractorshallprovide all of the elements of Care Coordination as set forth belowsiSé¢a. 7, EXB,
Part 4.

a. Contractor shalligpport the appropriate flow of relevant information; identify a lead Provider or
primary care team to manage Member care and coordinate all Member services; and, in the
absence of full health information techogy capabilities, implement a standardized approach to
effectivdy plan, communicate, and implemeéransitionand carglanning and followup;

b. Contractor shall wrk with Providersand for FBDE Members, work with Affiliated MA and
Dual Special NeedBlans or Medicare Providets, develop the partnerships necessary to allow
for access tgand coordination withsocial and support services, including culturally specific
Communitybased organizations, CommunBasedBehavioralHealth services, DHS Methid
FundedLong Term Services and Supports providers and case managers, including Home and
Community Based Services under the Stateods
1915(c) HCBS Waiver, DHS Office of Developmental Disability Services, i@onity-based
developmental disability Providers and organizatians, mental health crisis management
services

C. Contractor shall evelop Culturally and Linguistically Appropriate tools for Provider use to
assist in the education of Members about rolesresigonsibilities in communication and Care
Coordination

d. Contractor shall@ordinate with DHS MedicaifundedLong Term Services and Supports
Providers and Type B AAAs or State APD district offices in its Service Area for Members
receiving DHS MedicaidrundedLong Term Services and Supports and shall maintain a
partnership with the aforementioned entity(ies) supported by a Memorandum of Understanding
(MOU) that incorporates processes including monitoring for care planning, care transitions, and
communicabn, as outlined in the CGOTSS Guidance Documents provided by OHA on the
CCO Contract Forms Website antps://www.oregon.gov/oha/HSD/OHP/Pages/CCO

LTSS.aspx

Q) Contractor shalkubmitannuallyany updates or revisions to the MOU to OH#a
Administrative Notice, no later than January 31 of each subsequent Contract Year.

(2) MOUs are subject to review and approval by DASD and OHA, which shall be
provided via Administrative Noticet o Contr act or 6 s QOmotheevwerd ct

25 OHA expects to propose administrative rules effective 1/1/20&4may supersede this contract language.

Exhibit B Statement of Work Part 4i Providers and Delivery Systems
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Pagell2of 341


https://www.oregon.gov/oha/HSD/OHP/Pages/CCO-LTSS.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/CCO-LTSS.aspx

CCO 2.0 Effective: January 1, 2024
Coordinated Care OrganizatiorAmended and Restated

OHA disapproves of the MOU, Contractor shall follow the process set forth in Sec. 5,
Ex. D of this Contract.

(3) Contractor shall dcument and submid OHA annually via Administrative Noticeno
later thanMarch 15an MOU report ortoordination activitieand required domain
metrics for the preceding Contract Year as outlined in the 2020 ICK&3 Guidance
DocumentContractor shall use the MOU report template provide@HA on the CCO
Contract Forms Website.

e. Contractor shall coordinate with residential Behavioral Health service Providers, including
Providers outside of Contractordés Ser-vice
Funded and noiMedicaidfunded reslential addictions anBehavioral Halth services.

f. Contractor shall coordinate with the Oregon State Hospltiagr Sate institutionsand other
BehavioralHealth Hospital settings$o facilitate Member transition into the most appropriate,
independentand integrated Communityased settings.

g. Contractor shall use EvidenBea s ed and i nnovative strategie
system to ensure coordinated and integrated persatered care for all Members, including
those with severe and persigtenental illnessSpecial Health Care Needs,other chronic
conditions who receive home and CommunBased services und8ection1915(i), theStates
Plan Amendmengr any Long Term Services and Supports through Bsi®llows:

(1)  Assignment of respaibility and accountability: Contractor shall document that each
Member has a PCP or primary care team that is responsible for coordination of care and
transitions

(2) Individual care plans: Contractor shall use individualized care plans to atitress
suppative and therapeutic and cultural and linguistic health of each Mepdngicularly
those withICC health needs. Contractor shall ensure that individual care plans developed
for Members reflect Member, Famjlgr caregiver preferences and goals to ensure
engagement and satisfacti@nd

3) Communication: Contractor shall encourage and work with their Providers to develop the
tools and skills necessary to communicate in a CulturalijLamglistically Appropriate
fashionand to integrate the use of HIE anekeinotification

h. Contractor shall report on its Care Coordination activities as required by OARA4A1ZIB60 and
submit the report to OHA, via Administrative Notice, according to the schedule specified in the
rule.

8. Care Integration
a. Contractor shalprovidethe elements dhtegrated areas set forth in this Para. a, Sec. 8, Ex. B,

Part 4. Accordingly, Contractor shall:

Q) Integrate Outpatient Behavioral Health Services with a pereatered care delivery
system which must be coordinated with physical health care services by Contractor and
by Contractorés transformed health syst

(2) Provide adequate and appropriate access to dental Provid€safdilealthservices

3) Provide adequate, timely and appropriateess to specialty and Hospital services.
Contractords service agreements with sp
the coordinatingole of patiecentered primary care; (ii) specify processes for
requesting Hospital admission or speciakyvices; and (iii) establish performance
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expectations for communication and medical records sharing for specialty treatments: (X
at the time of Hospital admission or (y) at the time of Hospital discharge for the purpose
of facil it at ilowgp apointments bhd sapei Coatdactof i®responsible
for holding Hospitals and specialty service Providers accountable for achieving
successful transitions of <care. Contr a
transitioning Members out of Hoisal settings into the most appropriate, independent,

and integrated care settings, including home and CommBaggd as well as Hospice

and other palliative care settings; and

4 Engage in collaborative Care Coordinat:.
Affiliated MA or Dual Special NeedBlans, or both as applicable.
b. Contractor is responsible for documenting, and maintaining such documentation, that Members

have been provided with all of the features of the delivery system as set forth below.
Accordingly, Contractor shall have documentation demonstrating that, as applicable, each
Member has

(1)

Had access to a consistent and stable relationship with a primary care team that is
responsible for comprehensive care management and transitions;

(2)  Had theirsupportive and therapeutic needs addressed in a holistic fashion, using patient
centered primary care homes and individualized care plans to the extent feasible;

(3) Received comprehensive Transitional Care, including appropriate fafpowwhen such
Member etered and left and Acute care facility or a long term care setting;

4) Received assistance in navigating the health care delivery system and in accessing
Community and social support services and statewide resources;

(5) Had access to advocates such as Traditidealth Workers who may be part of the
Member 6s primary care team,;

(6) Been encouraged within all aspects of the integrated and coordinated health care deliver
system to use wellness and prevention resources and to make healthy lifestyle choices;
and

(7) Received Health Risk Screenings and, as appropriate, assessed for Long Term Services
and Supports

9. Delivery System Dependencies
a. Intensive Care Coordination for Prioritized Populations and Members with Speial Health
Care Needs
(1)  Contractor shall prioritize working with Members who are eligible for ICC Services and

communities experiencing health disparities (as identified in the Community Health
Assessment). Contractor shall actively engage such Membaesassing and managing
appropriate preventive, remedial and supportive care and services to reduce the use of
avoidable Emergency Department visits and Hospital admissions.

(@) Children and adolescents in foster care or under the custody of DHS are deemed
Prioritized Population by OHA. Therefore, Contactor must prioritize Intensive
Care Coordination of physical, Behavioral Health, and Oral Health services,
regardless of whether the services are Covered orQdvaered Services, utilizing
Cont r act ipatiniy Providérsor, tf mowe are available, Nearticipating
Providers, to children and adol escen
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Service Area for the purpose of participating in a Behavior Rehabilitation
Services Program that meets the critegtiforth in OAR 41€.70-0090(1}(5) or
for any other reason that DHS deems necessary.

(2) Contractor shall provide ICC Services as set forth in Sec. 8, Para. a., of Ex. B, Part 2 an
Sec. 11 of Ex. M of this Contract.

3) Contractor shall implement procedureskare with Participating Providers, in order to
avoid the duplication of services and activities, the results of its identification and
Assessment of any Member identified as (i) having Special Health Care Needs, including
older adults, (ii) being blind,ehf, hard of hearing, or have other disabilities, (iii) having
complex medical health needs, high health care needs, multiple chronic conditions,
Behavioral Health issues, including SUD, or (iii) receiving Medidaidded Long Term
Services and Supportscinding LongTerm Care or Home and Community Based
Services consistent with 42 CFR § 438.208.

(4) Contractor shall create procedures and share information (e.g., via HIE or regularly
scheduled interdisciplinary or multidisciplinary care conferences) for tipogpes
permitted under OR814.607 and subject to the information security and confidentiality
requirements set forth therein as well as any other confidentiality and information
security requirements of this Contract and other Applicable Laws.

5) Contractorshall establish a system supported by written policies and procedures, for
identifying, assessing and producing a Treatment Plan for each Member identified as
having a special healthcare need or receiving LTSS, including a standing Referral proce:
for direct access to Specialists. Contractor shall ensure that each Treatment Plan:

€) |l s devel oped by the Memberds designa
Member 6s participation;

(b) Includes consultation with any Specialist caring for the Member;
(c) Is approved by Contractor in a timely manner, if such approval is required; and

(d)  Accords with any applicable State Quality Assurance and Utilization Review
standards.

b. State and Local Government Agencies and Community Social and Support Services
Organizations

Contractor shall promote communication and coordination with State and local government
agencies and culturally diverse Community social and support services organizations, including
early child education, special education, Behavioral Health and publtb hescritical for the
development and operation of an effective delivery system. Contractor shall consult and
collaborate with its Providers to: (i) maximize Provider awareness of available resources to
ensure the health of ,&di)tassist Provaderdirsrefaringy Memlsees

to the appropriate Providers or organizations. Contractor shall ensure that the assistance
provided regarding Referrals to State and local governments and Community social and suppot
services organizatiortakes into account the Referral and service delivery factors identified in
the Community Health Assessment and Community Improvement Plan.

C. Cooperation with Dental Care Providers

Contractor shall coordinate preauthorization and related services betwesstaPaiyd Dental
Care Providers to ensure the provision of Dental Services when such services are to be
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10.

11.

performed in an OQOutpatient Hospital or ASC
condition necessitates providing services in such facilities.

d. Cooperation with Residential, Nursing Facilities, Foster Care & Group Homes
Contractor shal/l arrange to provide medica

Members located in nursing or residential facilities, and in group or foster hésttes.

medications shall be provided in a format that is reasonable for each facility, including the
manner of delivery, dosage, and packaging requirements and as permitted under State and
federal law. Contractor shall ensure Members in Nursing Facikkeser Care, Group Homes

and other similar residential settings have access to and are provided with all medically
necessary services provided by Contractor under this Contract, including, without limitation, ora
care and Behavioral Health Assessments;diiaborating and coordinating with such facilities.

EvidenceBased Clinical Practice Guidelines

Contractor shall adopt, disseminate, and apply practice guidelines as specified in 828336 (b),

(c) and (d). Contractor shall adopt practice guidelines that comply with the requirements set forth in
42CFR A 438.236 (b) in consultation with Contr
and update such guidelines pelically as appropriate.

Subcontract Requirements

Contractords Subcontracts, including those en
definition of a Subcontractor, must comply with the requirements set forth in this Sec. 11 of Ex. B, Part
4. However, nothing in this Sec. 11 preclu@emtactor from including additional terms and

conditions in itsSubcontractgrovided that such additional terms and conditions do not conflict with or
otherwise amend the requirements set forth herein and as otherwise required under this Gontract.
event shall ContractoDelegate or otherwise assign to third parties the responsibility for performing any
Work required under this Contract without first entering into a Subcontract that complies with the term:
and condition®f this Contract. In all suclmstancesContractorshall, at a minimum, comply with all of
thefollowing:

a. General Standards

(1) To the extent Contractor Subcontracts any services or obligations to a Subcontractor,
Subcontractor must perform the services and meet the obligations andridrms a
conditions as if the Subcontractor is the Contractor.

(2) Contractor shall ensure that all Subcontractsar@)n writing; (ii) specify the
Subcontracted Work and reporting responsibiljt{@g are incompliance withthe
requirements described below in thescSL1, Ex. B, Part 4 and any other requirements
identified in this Contragtand (iv) incorporate the applicable provisions of this Contract,
based on the scope of Work Subcontrastgch that the provisions dig Subcontract are
the same as or substantively similar to the applicable provisions of this Contract

3) Contractor acknowledges and agrees that
time to time, enter into Swbaonkatalctsu o
defined under 45 CFR 8 160.103. Accordingly, Contractor shall ensure it enters into
Business Associate agreements with its Subcontractors when required under, and in
accordance with, HIPAA.

(4) Contractor shall evaluate and documdnta pr ospecti ve Subcontr
ability to perform the scope of Work set forth in the applicable Subcontract prior to the
effective date of the Subcontract. OHA shall have the right to request, and Contractor
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(5)

(6)

(7)

(8)

shall provide within five (5) dayafter request by OHA, all readiness review evaluations.

If Contractor has a contract with a prospective Subcontractor that involves performance
of services on behalf of Contractor for a Medicare Advantage plan operated by
Contractor or its parent compaay subsidiary, Contractor may satisfy the requirements

of this Sub.Para. (4) by submission of the results of its Subcontractor readiness review
evaluation required by this Sub.Para. or Medicare, but only for Work identical to that to
be Subcontracted undthis Contract and only if the readiness review has been completed
no more than three (3) years prior to the effective date of the prospective Subcontract.

Contractor shall ensure that all Subcontractors are screened for exélasion

participation in feleral programs. In the event a Subcontractor is so excluded, Contractor
is prohibited from Subcontracting to such Subcontractor any Work or obligations
required to be performed under this Contract.

Contractor shall ensure that all Subcontractors andehgtoyees undergo a criminal
background check prior to starting any Work identified in this Contract.

Contractor shall not have the right to Subcontract certain obligations and Work required
to be performed under this Contrattork, activities, and ottr obligations that

Contractor shall not Subcontract are identitiesbughouthis Contract.Subject to the
provisions of this Sed1, Ex. B, Part 4, Contractor may Subcontract obligations and
Work required to be performed under this Contract thatti@xyuressly identified as an
exclusion. In accordance with 42 CFR488.230(b)(1), no Subcontract may terminate or

' imit Contractoros | egal responsibility
Contractords dut i es isontactrAdregrioofhe reduireinéntsi e
of this Contract by a Subcontractor shall be deemed a breach of Contractor and
Contractor shall be liable for such Subcontractor bredtie imposition of ay and all
Corrective Action, Sanction®ecoupment, Witholding and other recovered amounts

and enforcement actiomgjainst any Subcontraistsolely the responsibility of

Contractor. Contractor retains all legal responsibility and shall not have the right to
Subcontract the responsibility for Monitoring amversight of Subcontracted activities.

Contractor shall provide to OHA, via Administrative Notice, a Subcontractor and
Delegated Work Report in which Contractor shall summarize in list form all Work and
other activities required to be performed under @ostract that have been
Subcontractetdy Contractoto a Subcontractp6Subcontracdby a Subcontractao a
downstream entityor any combination theredh the ReportContractor shall identify
thedownstreanentity ultimately performing the Work oother activitiesequired to be
performedunder this Contractegardless dhe tiersof Subcontractghatexist between
Contractor and #t downstreanentity. The Subcontractor and Delegated Work Report
must be provided to OHA by no later thisliarch 1 of each Contract Year and within
thirty (30) days after there has been any change in a Subcontractor or the Work Delegatt
to such SubcontractoContractor shall utilize the Subcontractor and Delegated Work
Report Guidance Document and reporting templatatéml on the CCO Contract Forms
Website The Subcontractand Delegated WorReport shall includebut is not limited

to, the following:

(@  The legal name adach direct or indirecubcontractor;

(b) The scope of Workr activities (or bothpeingSubcontractetb each direct or
indirectSubcontractqr
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(© The current risk level odachdirectSubcontractor (High, Medium, Low) as
determined by Contractor based on the level of Member impact of
Subcontractor s Wor k Subtohtmctor Redoumranics o f
Report(s), and any other factors deemed applicable by Contractor or OHA or any
combination thereof, except that Contractor must apply the following OHA
criteria to identify a High risk Subcontractor:

I. A Subcontractor is considerétigh risk if the Subcontractor:

A. Provides direct service to Members or whose Work directly
impacts Member care or treatment; or

B. Has had one or more formal review findings within the last three
(3) years for which OHA or Contractor or both has required the
Subcontractor to undertake any corrective action; or

C. Both A and B above.
(d) Copies of ownership disclosure form, if applicalite each direct Subcontractor
(e)  Any ownership stake between Contractor aadh direcGubcontractor; and

() An attestation that Contrar has (i) conducted a readiness reviewauth direct
Subcontractor, wunless Contractor rel
required by Medicare as permitted by Sub. Para. (4) or Contractor previously
conducted a readiness review for Subcotntracr 6 s Wor k per f or m
Contract within the last three (3) years; (ii) confirmed gathdirect
Subcontractor was and is not excluded from participation in federal program; (iii)
confirmed alldirect Subcontractor employees are subject to, and have undergone,
criminal background checks; (iv) that the written Subcontract entered into with
thedirectSubcontractor meets all of the requirements set forth in this Ex. B, Part
4 and other applicable provisis of this Contract; and (v) conducted a formal
compliance and performance review of edirkct Subcontractor consistent with
Sub.Para. (13) below of this Ex. B, Part 4.

(9) In addition to the obligations identified as being precluded from Subcontracting unde
this Sec. 11, Ex. B, Part 4of this Contractandas may be set forih any other provision
of this Contract, the following obligations of Contractor under this Contract shall not be
Subcontracted or otherwise Delegated to a third party:

(@)  Oversight and Mnitoring of Quality Improvement activities; and
(b)  Adjudication of Appeals in a Member Grievance and Appeal process.

(10) If deficiencies are identified in Subcontractor performance for any functions outlined in
this Contract, whether those deficiencies are identified by Contractor, by OHA, or their
designees, Contractor agrees to require its Subcontractor to respond ahdtrerse
deficiencies within the timeframe determined by OHA. Such obligations and timeframes
shall be included in albubcontracts.

(11) Contractor shall ensure th#g Subcontracto® ¢ o n t rPaouidersprotbitt h
Providers frombilling Members for seliges that are not covered under this Contract
unless there is a full written disclosure or waiver (also referreddo@greement to pay)
on file, signed by the Member, in advance of the sesi@ng provided, in accordance
with OAR 410141-3565
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(12)

(13)

(14)

(15)

(16)

In accordance with ExI of this Contract, Contractor shall provide every Subcontractor,

at the time it enters into a Subcontratst OHA-approved written procedures for its
Grievance and Appeal Syste@ontractor shall ensure that its Subcontractors provide
copies of the same written procedures to every Provider contracted by the Subcontractor

Contractor shall Monitor the performance of all Subcontractors on an ongoing basis and
also perform timely formal reviews of their compliance with all Subcontracted
obligations and other responsibilities, for the purpose of evaluating their performance,
which must identify any deficiencies and areas for improvement. Such reviews shall be
documented in a Subcontractor Performance Report. Contractor shall make a@onclusi
in each Subcontractor Performance Report as to whether a Subcontractor has complied
with all the terms and conditions of this Contract that are applicable to the Work
performed by Subcontractor. Subcontractor Performance reviews are timely when
conductd in accordance with the following schedule:

(@ A High risk Subcontractor must be reviewed at least annually.

(b) A Low or Medium risk Subcontractor must be reviewed at least every three (3)
years.

The Subcontractor Performance Report must include at a minimeufalkbwing
elements:

@ An assessment of the quality of Subc
(o) Any compl aints or Grievances filed i
(c) Any late submission of reporting deliverables or incomplete data;

(d)  Whether employeeof the Subcontractor are screened and Monitored for federal
exclusion from participation in Medicaid;

() The adequacy of Subcontractordéds comp

) Any deficiencies that have been identified by OHA related to work performed by
Subcontractor.

Contractor shall utilize th&uidance Documerrovided by OHA on the CCO Contract
FormsWebsitefor its Subcontractor Performance Regort

If Contractor has Sacontracted for services under a Medicare Advantage plan operated
by Contractor or its parent company or subsidiary, Contractor may satisfy the
requirements of Sub.Paras. (13) and (14) above of this Para. a, Sec. 11 by submitting th
results ofits Medica@ r equi red Subcontractor complii
Compliance Reviewo), provided that (i)
identical to the Work Subcontracted under this Contract, and (ii) the time period for the
Medicare Compliance Review identical to or includes the same time period for the
Subcontractor Performance Report required to be submitted under this Contract.

For each High risk Subcontractor, Contractor shall provide a copy of the Subcontractor
Performance Report (or the subsi#d Medicare Compliance Review) to OHA, via
Administrative Noticewithin thirty (30) days of completion am later than December

31 of the Contract Year in which the Report was completed For each Low or Medium
risk Subcontractor, Contractor shall piger a copy of the Subcontractor Performance
Report (or the substituted Medicare Compliance Review) to OHA upon request, via
Administrative Notice, within five (5) Business Days after request by OHA. Contractor
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17)

(18)

shall oversee and be responsible for the featisry performance of any functions or
responsibilities it has Delegated to a Subcontractor.

In the event Contractor identifies, whether through ongoing monitoring or formal annual
compliance review, deficiencies or areas for improvemenSruadb cont r act or 0
performance, Contractor shall cause Subcontractor to implement a Corrective Action
Plan to remedy such deficiencies. In addition, Contractor shall provide to OHA, via
Administrative Notice, a copy of the CAP documenting the deficienaiéisna required

of the Subcontractor to remedy the deficiencies, and the time frame for completing such
required actions. The foregoing Administrative Notice shall be made within fourteen
(14) days after providing the Corrective Action Plan to the agdgkc&ubcontractor.

Contractor shall provide OHA with an update on the status of the Corrective Action Plan
at such time that the Subcontractor has (i) been successfully removed from Corrective
Action, or (i1i) of t he Sihbundenying geficiencyiféo s
the deadline for such remedy has passed. Such update shall be provided to OHA, via
Administrative Notice, within fourteen (14) days after the intended original completion
date set forth in the applicable CAP.

b. Requirements for Written Agreements with Subcontractors

(1)

Contractor shalinclude in all of its Subcontracts with ®ibcontracta all of the
following:

(@) Provide for termination of the Subcontrgtte right to take remedial action, and
impose other Sanctions by Contractor such t hat Contracto
align with OHAOG6s rifghteeusdébrconhiracCcC
inadequate to meet the requirements of this Contract;

(b) Provide for revocation of the delegation of activities or obligatiomd,specify
other remedies in instances where OHA or Contractor determine the
Subcontractor has breached the terms of the Subcontract;

(c) Require Subcontractor to comply with tha&yment, withholdingincentive, and
otherrequirementset forth ind2 CFRS§ 438.6 that are applicable to the Work
required under the Subcontract;

(d) Require Subcontractsto submitto ContractoValid Claims for services
including all the fields and information needed to allow the claim to be processed
without further information from the Provider within timeframes\alid,
accurateEncounter Data submissi@s required under Ex. B, Part 8 atter
provisionsof this Contract;

(e)  An express statement wherehbylSontractor agrees to comply with all
ApplicableLaws, including, without limitation, aMedicaid lawsrules,
regulationsas well as alapplicable sulsegulatory guidance and contract
provisions;

() An express statement wherelhybSontractor agrees that OHthe Oregon
Secretary of Stat€ MS, HHS the Office of thdnspector Generathe
Comptroller General of the United Statestheirduly authorized representatives
anddesigneesor all of them or any combination of thefmave the right to audit,
evaluate, and inspect any booRegcords, contracts, computers or other electronic
systems of the Subcontractor, or of the Subcontractor's contractor, that pertain to
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(9)

(h)

(i)

()

(k)

()

(m)

(n)

any aspect of services@activities performed, or determination of amounts
payable undethis Contract

Specify that the&ubcontractor will make available, for purposes of audit,
evaluation, or inspection its premises, physical facilities, equipment, books,
Records, contracts, computer, or other electronic systems relating to its Medicaid
Members;

Specify that th&subcontrator must respond and comply in a timely manner to
anyand allrequestsrom OHA or its designetor information or documentation
pertaining toWork outlined in thisContract;

Specify that thésubcontractor agrees that the right to audit by OHA, CMS, the
DHHS Inspector General, the Comptroller General or their designees, will exist
for a period of tenl0) yearsfromt hi s Contr actdasomBepi r a
date of completion of any audit, whichever is later;

Specify that if OHA, CMS, or the DHHS InspeciGeneral determine that there
is a reasonable possibility of Fraud or similar risk, OHA, CMS, or the DHHS
Inspector General may inspect, evaluate, and aud&ubeontractor at any time

Pursuant to 42 CFR § 438.608, to the extent that Contractor Stdxterio any

third parties any responsibility for providing services to Members or processing
and paying for claims, require such Subcontractors to adopt and comply with all
of Contractordés Fraud, Waste, and Ab
obligations, and annual Fraud, Waste, and Abuse Prevention Plan and otherwise
require Subcontractor to comply with and perform all of the same obligations,
terms and conditions of Contractor as set forth in Ex. B, Part 9.

i. Unless expressly provided otherwise ie tpplicable provision,
Subcontractors must report any Provider and Member Fraud, Waste, or
Abuse to Contractor which Contractor will in turn report to OHA or the
applicable agency, division, or entity. Accordingly, the timing for
reporting obligations aBubcontractor must be shorter than those of
Contractords time for reporting t
report such incidents to OHA in accordance with this Contract.

Require Subcontractors to allow Contractor to perform Monitoring, audit, and
other review processes for the purpose of determining and reporting on
compliance with the terms and conditions of the Subcontract, including, without
limitation, compliance with Medical and other records security and retention
policies and procedures.

I. Contractor shall documermind maintairall Monitoring activities

RequireSubcontractorto require any contractéeroviders to medhe standards
for timely access to care and serviessset forth in this Contract and OAR 410
141-3515, which includes, withut limitation, providing services within a time
frame that takesto account the urgency of the need for servjces

Require Subcontractors to report any Other Primary,-fiartly Insurance to

which a Member may be entitled. Providers and Subcontraotmsreport such
information to Contractor within a timeframe that enables Contractor to report
such information to OHA within thirty (30) days of the Subcontractor becoming
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aware that the applicable Member has such coverage, as required under Sec. 17,
Ex. B, Part 8 of this Contract; and

(0) Require Subcontractors to provide, in a timely manner upon request, as requestet
by Contractor in accordance with the request made by OHA, or as may be
requested directly by OHA, with all Third Party Liability eligibililyformation
and any other information requested by OHA or Contractor, as applicable, in
order to assist in the pursuit of financial recovery.

(2) I n the event Contractor issues o0or recei
been terminatednd thatSubcontractor provides Covered Services to Members,
including but not limited to in the capacity of Participating Provi@antractor shall
providewritten notice translated as appropriatd,such termination to Members who
receiveCovered Servicesom the Subcontractas follows: (i) at least thirty (30) days
prior to the effective date of termination or @jthin fifteen (15) days after receipt or
issuance of the termination noti¢eéhe Subcontractor has not given Contractor sufficient
notification to meet the thirty day (30) notice requirement

3) Contractor shalhave thirty (30) days to provide OHA wikdministrative Notice that:
(i) it has terminated a Subcontractor, or (ii) a Subcontractor has terminated its
Subcontract with Contractor.ugh Administrative Noticehall also includan updated
Subcontractoand Delegated WorReport.

Subcontractors mat document, maintain, and provide to Contractor all Encounter Data records
that document Subcontractords rei mbursemen
Care Providers. All such documents and records must be provided to Contractor upshatqu
Contractor (who will in turn provide it to OHA).

Contractor understands and agrees that if Contractor is not paid or not eligible for payment by
OHA for services provided, neither wil/ Co
payment.

Within two (2) Business Days after receipt of a written reqginest OHA, Contractor shall
provide OHA with any and all copies of Subcontracts entered into by Contiiaataoelate to the
services required to be provided under this Contract. Additiomvailligin five (5) Business Days
after receipt of a written requesbm OHA, Contractor shall provide OH®vith any and all
copies of Subcontracts entered into®y n t r &ubtoatradds) that relate to the services
required to be provided under thisr@@ct. OHA will make its requests for the applicable
Subcontracts via Administrative Noticnd Contractor shall provideich Subcontracts to OHA
in the manner directed by OHA ihe applicablerequest.

12.  Minority -Owned, WomanOwned and EmergingSmall Business Participation

a.

As noted in Oregon Executive Order-Q23 : i Mowmexl and Wgmaonwned businesses
continue to be a dynamic and fagbwing secto of the Oregon economy. Oregon is committed
to creating an environment that supports t
Business Enterprise and Woman Business Enterprise. Emerging Small Business firms are alsc
an importantsectorafhe st ateds economy. 0

Contractor shall take reasonable steps, such as through a quote, bid, proposal, or similar proce
to ensure that MWESB certified firms are provided an equal opportunity to compete for and
participate in the performance of any Sulicacts under this Contract. If there may be
opportunities for Subcontractors to work on the Contract, it is the expectation of OHA that
Contractor will take reasonable steps to ensure that MWESB certified firms, as referenced on
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https://www.oregon.gov/biz/programs/COBID/Pages/default.zmexprovided an equal
opportunity to compete for and participate in the performaheeySubcontracts under this
Contract.

13. Adjustments in Service Area or Enrollment

a.

If Contractor is engaged in the termination or loss of a Provider or group or affected by other
factors which have significant impact on access in that Service Area and which may result in
transferring a substantial number of Members to other Providers employed by or Subcontractec
with Contractor, Contractor shall provide to OHA, via Administrativgide, a written plan for
transferring the Members and an updated DSN Pro@deecityReport, as required under Ex.

G of this Contract, at least ninety (90) days prior to the date of the implementation of such plan.

If Contractor experiences a changeathmay result in the reduction or termination of any
portion of Contractordéds Service Area or ma
of Members from Contractor, Contractor shall prov@eA, via Administrative Notice with

written noticeof such change and a plan for implementation at least ninety (90) days prior to the
date of the implementation of such plan.

(1) If Contractor ceases to be Affiliated with a MA or Dual Special Needs Plan (or both),
Contractor shall provide OHA, via Administize Notice, with notice of such change.
Contractor shall also provide a transition of care plan for FBDE Members within one
hundred and twenty (120) days prior to termination of the Affiliation.

(2) If Contractor dissolves or otherwise shuts down its Asidd MA or Dual Special Needs
Pl an business (or both), or such Pl ans
Contractor shall provide OHA, via Administrative Notice, with notice of such change.
Contractor shall also provide its FBDE Membershwibtice one hundred and twenty
(120) days prior to such change in operations.

3) In the event of an Affiliated MA or Dual Special Needs Plan (or both) closure or
reduction in Service Area, Contractor shall work with the local DHS Area Agency on
Aging/Aging and People with Disabilities offices in the area(s) affected to ensure FBDE
Members receive choice counseling on alternative Medicare plans.

4) Contractor shall transition its FBDE Members to their respective new Medicare Plans in :
timely manner in accordaaavith OAR 410141-3850.

OHA will not approve a transfer of Members
CCOis terminated for reasons related to quality of care, competency, Fraud or other reasons
described in OAR 41241-381Q

OHA reservestte rightto waive or otherwise amenthe required time period in which
Administrative Notice is requireid be provided to OHA relating to the termination or loss of a
Provider, Provider group, or Service Aregluding but not limited to:

(2) If Contractorshall terminate a Provider or group due to circumstances that could
compromise Member care;

(2) If a Provider or group terminates its Subcontract or employment with Contractor or if
Contractor is affected by <circumstiaconc e s
cannot reasonably provide the required ninety (90) day natice;

B At OHAOGs discretion.
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e.

OHA will reassign any transferring Members to another ManagedEZuity in the Service
Area with sufficient capacity or may seek other avenues to providesgte Members.

Contractor retains responsibility for ensuring sufficient capacity and solvency and providing alll
Covered Services through the end of the ninety (90}rdagitionperiodto all Members for
which Contractor received a CCO Payment.

If Members are required to Disenroll from Contractor pursuant to this Sec. 13, Ex. B, Part 4 of
this Contract, Contractor retains responsibility for providing access to all Covered Services,
without limitation, for each Member until the effective date of Disémreht. Unless specified
otherwise by OHA, Disenrollments shall be effective at the end of the month in which the
Disenrollment occurs. In accordance with Sec. 10, Ex. D of this Contract (and notwithstanding
the applicability of such provision to termirat of this Contract), Contractor shall cooperate in
notifying the affected Members and coordinating care and transferring records during the
transition to the accepting plan, to the M

Contractor shall conipte submission and corrections to Encounter Data for services received by
Members; shall assure payment of Valid Claims by employees and Subcontractors, and for Nor
Participating Providers providing Covered Services to Members; and shall comply withéhe o
terms of this Contract applicable to the dates of service before Disenroliment of Members
pursuant to this Sec. 13, Ex. B, Part 4 of this Contract. OHA shall have the right, in its discretior
to withhold up to 20% of Csobjetttoactuarialr 6 s mont
considerations) until al | contractual obl i
satisfaction. Contractorodos failure to com
obligations within a timeframe defined by OHA wiéisult in a forfeiture of the amount

withheld.

If Contractor is assigned or transferred Clients pursuant to this section, Contractor accepts all
assigned or transferred Clients without regard to the Enrollment exemptions in OAR 410
3805.

If this Contrat is amended to reduce the Service Area or the Enrollment limit, or both, OHA
may recalculate the CCO Payment Rates using the following methodology, as further describec
in Ex. C of this Contract

If the calculation based on the reduced Service Area milErent limit would result in a rate
decrease, OHA may provide Contractor with an amendment to this Contract to reduce the
amount of the CCO Payment Rates in ExhibAt@achment 1, which, subject to CMS approval,
will be effective the date of the reduanti of the Service Area or Enrollment limit.

If this Contract is amended to expand the Service Area or the Enroliment limit, or both, OHA
may recalculate the CCO Payment Rates using the following methodology, as further describec
in Ex. C of thisContract:

(2) If the calculation based on the expanded Service Area or Enrollment limit would result in
a rate increase, OHA may provide Contractor with an amendment to this Contract to
increase the amount of the CCO Payment Rates in Exhisitachment 1 othis
Contract, which, subject to CMS approval, will be effective the date of the expansion of
the Service Area or Enrollment limit.

(2) If the calculation based on the expanded Service Area or Enrollment limit would result in
a rate decrease, OHA will providontractor with an amendment to this Contract to
adjust Contract or 0 savideratd agjgstmenttaceurs.t he next
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Exhibit B i Statement of Work1 Part 81 Accountability and Transparency of Operaions

1. Record Keeping Requirements

a.

In accordance ORS 414.572 (2)(m), Contrastwll use best practices in the management of its
finances, contracts, claims processing, payment functions and Provider Networks.

Contractorshall provide OHA, its external quality review organization, or any of its other
designees, Agents, or subcontoas (or any combination, or all, of them) with timely access to
Contractords Records and facilities and co
information for the purposes of Monitoring compliance with this Contract, including but not
limited toverification of services actually provided, and for developing, Monitoring, and
analyzing performance and outcomes. Collection methods with which Contractor shall
cooperate may include, without limitation: consumer surveysjterreviews, medical chart
reviews, financial reporting and financial record reviews, interviews with staff, and other means
determined by OHA.

Contractorshall assist OHA with development and distribution of survey instruments and
participate in other evaluation procedures establie d by OHA f or eval uat
progress on payment reform and delivery system change including the achievement of
benchmarks, progress toward eliminating health disparities, results of evaluations, customer
satisfaction, use of PCPCHs, the invohant of local governments in governance and service
delivery, or other developments as determined necessary by OHA its external review
organizations, or any of its other designees, Agents, or subcontractors (or any combination, or
all, of them).

Contracto shall ensure record keeping policies and procedures are in accordance with 82 CFR
438.3(u). Notwithstanding any shorter retention period that may be required under 48 CFR
438.5(c), 438.604, 438.606, and 438.608, Contractor shall maint&eairds and documents
specified in Sec. 15 of Ex. D to this Contract

Contractor shallevelop and maintain a record keeping system that meets all of the following
standards:

(1)  Provides sufficient detail and clarity to permit internal and external reviesalidate
Encounter Data submissions and to assure Members have been, and are being, provide
with Medically Appropriate services consistent with the documented needs of the
Member;

(2) Conforms to accepted professional practice and any and all Applicabtereated
thereto;

3) Is supported byvritten policies and procedures; and
(4)  Allows Contractor to ensure that data received from Providers is accurate and complete
by:
(@) Verifying the accuracy and timeliness of reported data,
(b)  Screeninghe data for completengdogic, and consistency; and
(© Collectingservice information in standardized formats.

Contractor shall review all of its internal record keeping policies and procedures on a biennial
basis or as required by other sections in this Contract.
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g. Contractor kall inform OHA if it has been accredited by a private independent accrediting
entity. If Contractor has been so accredited, Contractor shall authorize the private independent
accrediting entity to provide OHA a copy of its most recent accreditationrewvieluding:

(1) Accreditation status, survey type, and level (as applicable);

(2)  Accreditation results, including recommended actions or improven@msctive
Action Plans, and summaries of findings; and

(3) Expiration date of the accreditation.
2. Privacy, Security, and Retention of Records; Breach Notification

a. In accordance with OAR 4141-:3 520 Contractor 6s record Kkee|]
security of its Records, including Clinical Records that document the Covered Services provide
to Members, asequired by the Health Insurance Portability and Accountability Act (HIPAA),

42 USC § 132ad et seq., and the federal regulations implementing HIPAA. Contractor shall
have written policies and procedures regarding the access, use, and transmissiodsoftvacor
comply with ORS 413.171, OAR 94314-0300 through 948140320, OAR943120-0100

through 943120-0200, and this Sec. 2, of this Ex. B, Part 8. Contractor shall also allow OHA to
Monitor compliance with Contractorés Recor

b. Members must have access to their own personal health information in the manner provided in
45 CFR8 164.524 and OR$79.505(9) so the Member can share the information with others
involved in the Member 6s car e an dContadtoeand e t
its Participating Providers may charge Members for reasonable duplication costs when they
request copies of their records.

C. Pursuant to ORS 414.607(3) and notwithstanding ORS 179.505, Contractor and its Provider
Network, shall use and disse Member information for purposes of service and care delivery,
coordination, service planning, transitional services, and reimbursement, in order to improve the
safety and meet the Triple Aim goals of providing quality of care, lowering the costeoboalr
improving the health and welleing of the Members.

d. Pursuant to ORS 414.607(4) Contractor and its Provider Network shall use and disclose sensiti
diagnosis information, including HIV and other health and mental health diagnoses, for the
purpose oproviding wholeperson care. Individually identifiable health information must be
treated as confidential and privileged information subject to ORS 192.553 to 192.581 and all
other Applicable Laws relating to health information privacy. Redisclosurelwidually
identifiable information outside of Contra
purposes unrelated to this section or the requirements of ORS 414.572, 414.632, 414.605,
414.638, 414.598 or 414.655 is only permitted in accordanbeApiplicable Laws relating to
health information privacy.

e. Pursuant to ORS 413.175 and OAR @13+0010, Contractor and its Provider Network may
disclose information about Members to OHA and DHS for the purpose of administering the laws
of Oregon.

f. Pursuanto OAR 943014-0320, in the event Contractor Discovers an incident or has a
reasonable belief there has been an incident involving its (i) Health Information System; (ii) any
of its other computer systems; or (iii) there has been any other unauthorideduds, access,
theft, or loss of any Clinical Record, personal information, record or other Protected Information
whether in raw form or compilation thereof, that is in the possession, custody, or control of
Contractor, Contractor shall promptly, butna event more than one (1) Business Day after
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Contractor makes such Discovery, provide Administrative Notice of such incident to the Privacy
ComplianceOf f i cer i n OHAOGs I nformation Security
DHS.PrivacyHelp@odhsoha.oregon.gwith afolowu p t el ephone call to
Reporting Line at 508455780

3. Access to Records

Contractor shall maintain its Records and allow access tecaltds, documents, information, systems,
and facilities in accordance with Ex. D, Sec. 15 to this Contract.

4, Payment Procedures

a.

Contractor shall pay for all Covered Services to Members and may require, except in the event
Emergency Services, that Members obtain such Covered Services from Contractor or Providers
Affiliated with Contractor in accordance with OAR 4181-3520.

Cortractor understands and agrees that neither OHA nor the Member receiving services are
liable for any costs or charges related to Contraathorized Covered Services rendered to a
Member whether in an emergency or otherwise, including Holistic Care.

Except as specifically permitted by this Contract (e.g., Third Party Resource recovery),
Contractor will not be compensated for Work performed under this Contract from any other
agency, division, or department of the State, nor from any other source incheliegleral
government.

Contractor shall comply with Section 6507 of PPACA regarding the use of National Correct
Coding Initiative.

Certain federal laws governing reimbursement of services provided by Federally Qualified
Health Centers, Rural Health Cersteand Indian Health Care Providers may require OHA to
provide supplemental payments to those entities, even though those entities have contracted w
Contractor to provide Covered Servicekhis may also be the case with IHCPs who have not
entered int&Subcontracts with ContractoiThese supplemental payments are outside the scope
of this Contract and do not violate this C
maintain Encounter Data records and any other information relating thle@imenting
Contractords rei mbursement to FQHCs, Rur al
information to OHA upon requesContractor shall also provide information documenting
Contractordéds r ei mbur sRama@pating Providrs tdHGEHR aport régaest. a

Consistent with 42 CFR § 438.106 and 42 CFR § 438.230, Contractor shall prohibit
Subcontractors, including Providers, from billing Members for Covered Services in any amount
greater than would be owed if Contractor provided theices directly. Additionally,

Contractor and its Providers shall comply with OAR 4201280 relating to when a Provider

may bill a Medicaid recipient and when a Provider may send a Medicaid recipient to collections
for unpaid medical bills.

Cont r @wmiiders shal not bill a Member for N@overed Services unless the Provider
complied with the requirements set forth OAR 41M-1280(5)(h) prior to providing any of the
Non-Covered Services.

Contractor shall reimburderoviders for all Covered Sewas delivered in integrated clinics by
Health Care Professionals and otResviders.

Contractor shall support a Warm Handoff of a Member between levElssodes ofCare.

5. Claims Payment
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a.

Claims that are subject to payment under this Contract by Contractor for services provided by
Non-Participating Providers who are enrolled with OHA will be billed to Contractor consistent
with the requirements of OAR 41120-1280, 4101201295, and 41420-1300. Contractor

shall pay NorParticipating Providerfor Covered Servicesonsistent with the provisions of

ORS 414.743, OAR10-1201295(2), OAR 41a120-1340,and OAR 4160141-3565.

Pursuant to OAR 41041-3565, Contractoshall require Providers talbmit all claims for
Members to Contractor within 120 days of the Date of Service. However, Providers may, if
necessary, submit their claims to Contractor within 365 days of the Date of Service under the
following circumstances:

(2) Billing is delayed due toetroactive deletions or enrollments;
(2) Pregnancy of the Member;

3) Medicare is the primary payer, unless Contractor is responsible for Medicare
reimbursement;

(4) Cases involving hird Party Resources; or

(5)  Other cases that delay the initial billingGontractor, unless the delay was due to the
Providerds failure to verify a Member 6s

Contractor shalhave written policies and procedures for processing claims submitted for
payment from any source. The policies and procedures must spaaffraimes for and include
or require (or both) all of the following:

(1) Date stamping claims when received;
(2)  Determining within a specific number of days from receipt whether a claim is Valid or
invalid,;

(3)  The specific number of days allowed for follow up of geh claims to obtain additional
information;

(4)  The specific number of days following receipt of additional information to determine
whether a claim is Valid or invalid;

(5) Sendingnoticet o t he Member regarding Contracto
claim, in whole or in part, of payment for a service rendered which must include
information on the Memberdéds Grievance a

(6) Making informati on a laudppeabrightéeavaiaeleupa Gr i
request to a Memberd6s authorized Member
Participating Provider or a NelParticipating Provider when the determination is made to
deny a claim, in whole or in part, of payment for a servendered; and

(7) The date of payment, which is the date of the check or date of other form of payment.

Contractor shall establish a timeframe in its written policies and procedures allowing Providers
to make resubmissions or appeals for a minimum of onedrad eighty (180) days after the
initial adjudication date under the following circumstances:

Q) The initial claim vastimely submitted and nesdorrection;
(2)  The initial claimhasprompted a Provider appeal pursuant to OAR-120-1560;0r

(3)  Any other reason not included iara. b above in thisx. B, R. 8, Sec. Shat would
otherwise require a yeubmission of the claim.
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e. In accordance with 42 CF&447.45 and 42 CFB 447.46, Contractor shgtlay or deny at least
ninety percent (90%) of \lid Claims withinthirty (30) days of receipt and at least ningiiyne
percent (99%) of Valid Claims withiminety @0) days of receipt. Contractors shall make an
initial determination on ninetpine percent (99%) of all Valid Claims submitted witkirty
(60) days of receipt. The Date of Receipt of a Claim is the date Contractor receives a claim, as
indicated by its d& stamp thereon. Contractor and its Subcontractors may, by mutual
agreement, agree to a different payment schedule provided that the minimum requirements
required unded2 CFR8 447.45 and 42 CFR 447.46 are met

f. If a Non-Participating Provider who isneolled with OHA is entitled to payment from Contractor
for services provided to a Member, the N@articipating Provider must bill Contractor in
accordance with the requirements set forth in OAR#AM1280 and 41420-1300. If a
Provider is not enrolkwith OHA on the Date of Service, but the Provider subsequently
becomes enrolled pursuant to OAR 412D-1260(6) Contractor shall process such claim as a
claim from a NorParticipating Provider. Payment to NBarticipating Providers shall be
consistentith the provisions of OAR 41020-1340.

g. Contractor shall pay Indian Health Care Providers for Covered Services provided to those
Members who are eligible to receive services from such Providers. Payment to IHCP for
Covered Services shall be made as fedp

(1)  With respect to all Members, Participating IHCPs are paid at either: (a) the same IHS or
PPS encounter rate, as applicable to the specific IHCP, that OHA would pay the IHCP if
billed to OHA for a FFS Member; or (b) upon mutual agreement of the partiate
eqgual to the rate negotiated between Contractor and the Participating Provider involved,
which for a FQHC may not be less than the level and amount of payment which
Contractor would make for the services if the services were furnished by a Rarticip
Provider which is not a FQHC.

(2)  With respect to Covered Services for AI/AN Members and to Family Planning Services
and HIV/AIDS prevention services for all Members, Nearticipating IHCPs that are
not a FQHC must be paid at the greater of: (a) theedb#® or PPS encounter rate, as
applicable to the specific IHCP, that OHA would pay the IHCP if billed to OHA for a
FFS Member; or (b) a rate that is not less than the level and amount of payment which
Contractor would make for the services if the serweee furnished by a Participating
Provider which is not an Indian Health Care Provider.

(3)  With respect to Covered Services for AI/AN Members and to Family Planning Services
and HIV/AIDS prevention services for all Members, Nearticipating IHCPs that are a
FQHC must be paid at the greater of: (a) the same IHS or PPS encounter rate, as
applicable to the specific IHCP, that OHA would pay the IHCP if billed to OHA for a
FFS Member; or (b) a rate equal to the amount of payment that Contractor would pay a
FQHC hat is a Participating Provider with respect to Contractor but is not an IHCP for
such services.

h. Contractor shall make prompt payment to IHCPs including Indian Tribes, Tribal Organizations,
or Urban Indian Organizations, in the same time frame requiregf ada. e above of this Sec.
5, Ex. B, Part 8.

I. In accordance with Section 5006 of the American Reinvestment and Recovery Act of 2009,
Contractor shall not impose fees, premiums or similar charges on Indians served by an IHCP;
Indian Health Services; andian Tribe, Tribal Organization, or Urban Indian Organization
(/T/U); or through aReferral undeContractHealthServices.
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J.

Contractor shall pay for Emergency Services that are performed by &ltinipating Providers
as specified in OAR10-141-3840.

k. Contractor shall not make payment for any Provielezventable Conditions; OHA will provide
guidance summarizing the ngayment of ProvidePreventable Conditions. Contractor shall:
(2) Require all Providers to comply with the reporting requeats as a condition of

payment from Contractor;

(2) Require all Providers to identify ProvidBreventable Conditions that are associated with
claims for CCO Payment or with courses of treatment furnished to Members for which

CCO Payment would otherwise beadable; and

3) Report all identified ProvidelPreventable Conditions in a forfrequency and provided
to OHA as may be specified by OHRom time to time and
4) In accordance with 42 CFR 8§ 447.26(b) not make payment to Providers for Heakh Care

Acquired Condions or Other ProvidePreventable Conditions that meet the following

criteria:

€) Is identified in the State Plan;

(b) Has been found by the State, based upon a review of medical literature by
gualified professionals, to be reasonably preventable througipgtieation of
procedures supported ByidenceBased guidelines;

(c) Has a negative consequence for the Member;

(d) Is auditable; and

(e) Includes, at a minimum, incorrect surgical or other invasive procedures performec
on a Member; surgical or other invasive proagediperformed on the wrong body
part; surgical or other invasive procedures performed on the wrong Member.

l. Contractor shall comply with the requirements related to claims payment for behavioral health
and physical health services provided on the sdayeor in the same facility specified in Section
10 of Enrolled Oregon Senate Bill 1529 (2022) as specified in OA&pter 410
6. Medicare Payers and Providers
a. Contractor shall be an Affiliate of, or contract with, one or more entities that provide services as

a Medicare Advantage plan serving FBDE Mem
Service Area. Contractor shall demonstrate on a yearly basisstRaibvider Network is

adequate to provide both the Medicare and the Medicaid Covered Services to its FBDE

Me mber s. Contractoro6s Affil i abual®peditdNeeds ar e
Plan(s) shall meet the network adequacy standards folPdach as determined by CMS and set
forth in the applicable rules and by utilizing the Section 1876 Cost Plan Network Adequacy
Guidance handbook located at the following URL:
https://www.cms.gov/files/document/medica@vantageandsection1876costplan-network
adequacyguidance06132022.pdf

Q) I n the event CMS audits Cont r aubtl8pedas Af
NeedsPlan (or both of them), Contractor shall provide the results of any such audit to
OHA, via Administrative Notice, within nety (90) days of receipt.
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(2) I n the event Contract or 0 sDudl Bdecial NeedBlanfor MA
both of them) fails to meet network adequacy standards as determined by CMS,
Contractor shall:

@) Provide Members with accessdpecialty care service Providers in accordance
with 42 CFR A 422. 11-2dwark ¢ost sharingalével forh e
the applicable specialty in Contract

(b) In accordance with 42 CFR § 422.112(a)(2), Make other arrangementsuie e
access to medically necessary specialty care if Referrals from PCPs are required
but Contractorodds Provider Network 1is
PCP.

b. Pursuant to OAR 41041-3865,Contractor shall coordinate, if Medically Approge, with
Medicare payers and Providers for the care and benefits of Members who are eligible for both
Medicaid and Medicare.

C. Contractor shall, in accordance with CFR § 438.3(t):
(2) Have and maintain a Coordination of Benefits Agreement (COBA) with .CMS

(2) Follow CMS protocols as outlined in CMS guidance matesg#ls
https://www.cms.gov/medicare/coordinatibanefitsrecovery/cobdrading
partners/agreemerdand

3) Coordinate with the CMS national crossover contractor, Benefits Coordination &
RecoveryCenter (BCRC), in order to participate in the automated crossover claims
process for FBDE Members in Medicare, including where applicable Medicare Part D
Plans and Medigap Plans.

(4)  Follow posted file formats and connectivity protocols in CMS guidance miateria

(5) Ensure its Providers are notified of billing processes for crossover claims processing
consistent with Para. a above of this Sec. 6, Ex. B, Part 8.

d. Contractor shall have an automated crossover claims process in place for its Affiliated MA and
Dual Spe@l Needs? | an s . I f there has been anyDuahan
Special NeedPlans since the prior Contract Year, Contractor shall submit to OHA, via
Administrative Notice, by February 15 of the current Contract Year an Attesttdiorgghat
the automated crossover claims process is fully implemented and in effect.

e. In accordance with OAR 410413 56 5, wh e n Co n teligiale Nlembess seceMe d i
Medicare Part A and Part B Covered Services from a Medicare Provider, Corghadtqay,
after adjudication with the applicable Medicare or Medicare Advantage Plan, the Medicare
deductibles, coinsurance, and-Ba y ment s, in accordance with
Medi careds or Contractor 0s PatlAbno Reat B Ceereimo u n
Services received. Providers must be enrolled with Oregon Medicaid in order to receive such
cost sharing payments. Accordingly, Contractor is obligated to pay such amounts only if the
Medicare Provider is enrolled with Oregoretcaid, and in such event, Contractor is obligated
to pay such dual enroll ed Provider regardI
Participating or NofParticipating Providers. Contractor should provide-aorolled Providers
with information about enrolling with Oregon Medicaid in order to receive the cost sharing
payments. Contractor shall require Fee for Service Medicare Providers who provide services tc
FBDE Members to comply with OAR 41120-1280(8)(i).
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f. Il n the event (Ceeeligible Membecsraré grovilteel dith argent care or
emergency services by a Medicare Provider, Contractor shall pay for all such services not
covered by Medicare even if (i) the provider is a Medicare provider not enrolled with Medicaid
once the provideenrolls with Oregon Medicaid, or (ii) the provider is a Medicare provider
enroll ed with Oregon Medicaid but is not o

g. Contractor is not responsible for Medicare deductibles, coinsuranceoaiPayments for Skilled
NursingFacility benefit days twentpne (21) through one hundred (100).

h. If Contractor is arAffiliate of, or contracts with, an entity that provides services as a Medicare
Advantage plan serving FBDE Members, Contractor may not impossltashg requirements
on FBDE Members anQualified Medicare Beneficiarigdhat would exceed the amounts
permi t ed by OHP i f the Member I s not enroll e

I. Contractor shall provide an annual Report to OHA that identifies its affiliation or contracts with
Medi care Advantage Pl an enti ti eosshall provde®itst r a
Report to OHA, via Administrative Notice, by no later than November 15 of each Contract Year
using the Affiliated Medicare Advantage Plan Report template located on the CCO Contract
Forms Website Contractor shall promptly update Adfiliated Medicare Advantage Report
prior to November 15 any time there has be
would affect adequate capacity and service
provide all updated affiliatioagreements or contracts annually as required as part of the MA
affiliation report due November 15 of each Contract Year.

7. Eligibility Verification for Fully Dual Eligible Members

a. If Contractor isAffiliated with or contracted with a Medicare Advantage ganFBDEs for
Medicare and Medicaid, Contractor shall use 834 Electronic Data Interchange transaction set a
270/271 Health Care Eligibility Benefit Inquiry and Response transaction sets, and share
Member information in the EDI 834 Benefit Enroliment avidintenance files with its Affiliated
MA or Dual Special NeedBlans (or both of them as applicable).

b. Contractor shall require its Providers to verify current Member eligibility using the Automated
Voice Response system, 270/271 Health Gigability Benefit Inquiry and Response
transactions, or the MMIS Web Portal.

8. All Payer All Claims Reporting Program

Contractor shall participate in the All Payers All Claims (APAC) Reporting Program established by
OHA in accordance with its authority under ORS 442.373 and as implemented by OARHAQB00
through 409025-0190. Data submitted under this Contract mayused by OHA for the purposes
identified iINnORS 442.372nd disclosed in accordance with OAR 41750160 and OAR 40925

0170. ProvidingEncounter Dat#o OHA in accordance with this Contract will partially fulfill
Contractor ds r e gepootingsComit Iriatcyt ofr ddrsPaysiadb Brangenend File o f
data to APAC, together with the submission of
responsibility for APACreporting Additional information regarding compliance and enforcenoént

the APAC reporting program, including the method, format, data required to be submitted and
applicable due dates is found laitps://www.oregon.gov/oha/hpa/analytics/PagesPsyerAll -

Claims.aspx
9. Cost Growth Target Program

Contractor shall participate inglCost Growth Target Program established by OHA in accordance with
ORS 442.38%nd442.386and as implemented by OABhapter 409, Division 65Contractor shall
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submit any reports required by tBest Growth Target Prograas applicable to Contractor as a
mandatory reporter for the Program. Information abouCibe&t Growth Target Progranmcluding the
method, format, and data required for reports and applicable due dates is found at:
https://www.oregon.gov/oha/HPA/HP/Pages/emstwthtargetdata.aspx

10.  Administrative Performance Program: Valid Encounter Claims Data

In order to ensure thategrity of the Medicaid program, OHA and CMS require compliance with a wide
range of obligations relating to the verification of services provided to Members. One means by which
compliance is verified is the collection and submission of data relatirigitos for all services

provided to Members, whether such claims are for Covered Services or otherRidatthd Services.
Accordingly, Contractor is required, pursuant to 42 CFR § 438.604, 42 CFR § 438.606, and OAR 410
141-3565 to submit and certify ©©OHA the accuracy and truthfulness of Encounter Data, which is then
subject to OHA for review and verification. In addition to ensuring the integrity of the Medicaid
program, OHA also relies on Encounter Data to: (i) set Capitation Rates; (ii) calculdity centive
Payments; and (iii) analyze access to and effectiveness of care provided to Members. Secs. 10 throut
16 of this Ex. B, Part 8, set forth the criteria, processes, andeughobligations with which

Contractor shall comply regarding tbellection and submission of Encounter Data. The obligations set
forth in Secs. 10 through 16 of this Ex. B, Part 8 are not exclusive and are in addition to all of
Contractords other obligations under daahi s Con

a. Contractor shakubmit two different Valid Encounter Data sets at least once per calendar month
by no later than the Final Submission Month. One Valid Encounter Data set will incluede Non
Pharmacy Encounter Data, which is related to dental, instiaitiand professional encounters
and the second Valid Encounter Data set will include data related Pharmacy Encounter Data. /
Valid Encounter Data sets shall be submitted in accordance with the AP Standard described
below in Sec. 14 of this Ex. B, P&t

b. OHA will hold, and Contractor is encouraged to attend, monthly All Plan System Technical
(APST) Meetings via teleconference. The APST Meetings are open to all MCEs for the purpost
of addressing ongoing business and technology system related i§heasonthly APST
Meetings will be held on the Wednesday before the third Thursday of each month. In the event
an APST Meeting is cancelled or reschedul e
Administrator with Administrative Notice of any such change.

C. Contractor shall submit afalid Encounter Data in accordance WdAR 416141-3570 and
OAR 9431200100 through 943200200 and on forms or in formats specified by OidAhe
Encounter Data Submission Guidelines located at:
https://www.oregon.gov/oha/HSD/OHP/Pages/EncodDta.aspx

d. In accordance with section 1903(m)(2)(A)(xi) of the Social Security Act, Contractor shall
maintain allEncounter Data in a manner that is sufficient to identify the actual Provider who
delivered the services to the Member.

e. All Valid Encounter Data must be submitted in the timeframes and meet the criteria set forth in
OAR 410141-3570. Additional details garding the deadlines for submission of all Encounter
Data subject to Claims Adjudication are set forth in Secs. 12 and 13 below of this Ex. B, Part 8.

f. If OHA is unable to proce€sncounter Datalue tomissing or erroneous informatip@ontractor
shall corect errors in such Encounter Data as directed by OHA

g. If Contractor fails to submit all of its Adjudicated Encounter Data within foviy (45) days of
the Claims Adjudication date, Contractor shall submit a written Notice of Encounter Data Delay
information OHA of the reasons for the delay, which must be an acceptable reason, as set forth
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in OAR 410-141-357Q for the delay. Any Notice of Encounter Data Delay shall be provided,
via email, to Contractoro6s Encauwrctterr 6B3atEanc
Data is required to be submitted. Upon re
OHA will review such Notice and make a determination whether the circumstances cited are
acceptabl e. OHA wi | | adimstraoe, vicCAalministradive tNaticep s C
within thirty (30) days of receipt whether such circumstances are acceptable. In accordance wi
OAR 410141-3570, acceptable reasons for a delay in submission of Encounter Data are any on
of the following:

(2) Membetsfailureto give the Provider necessary claim information;
(2) Resolving local or oubf-area Provider claims;

(3) Third Party Resource liability or Medicare coordination;

4) Member pregnancy;

5) Hardware or software modi fwodldprevenmtriimelyt o C
submission or correction of Encounter Data; and

(6) OHA recognized system issues preventing timely submission of Encounter Data
including systems issues preventing timely submission to the All Payer All Claims
database.

Delays, regardlessf the reason and regardless of whether Contractor provided a Notice of
Encounter Data Delay, in the timely submission of Encounter Data may result in OHA requiring
Contractor to agree to an informal remediation process set forth in a Compliance Status
Agreement. The Compliance Status Agreement shall require Contractor to, and Contractor sha
agree to, take certain steps to resolve issues that are causing delays and to implement process
that will prevent delays in the future.

OHA will conduct periodicencounter Data validation studies of the Encounter Data submitted
by Contractor. These studies will review statistically valid random samples of Encounter Data
claims to establish a baseline error rate
opportunities for technical assistance.

The results of Encounter Data validation studies may also be used to calculate quality metrics ¢
incentive pool metrics, or both.

The Encounter Data validation studies may also compare recorded utilization indorinatn

medical records or other sources with the Encounter Data submitted by Contractor. Any and al
Covered Services may be validated as part of these studies. The criteria used in Encounter Da
validation studies may include timeliness, correctras$iciency of documentation, and

omission of Encounters.

Based on the results of OHAOGs Encounter Da
require Contractor to take steps to improve the accuracy of its Encounter Data and improve upc
the baskne error rate by pursuing any and all of its rights and remedies in accordance with Secs
1 through 9 of Ex. B, Part 9 and Sec. 9 of Ex. D of this Contract.

Notwithstanding Para. | above of this Sec. 9, Ex. B, Part 8, prior to imposing any Sanctions,
including any Corrective Action, OHA will have the right, but not the obligation, to require
Contractor to take other remedial steps to improve upon its erecorraure other failures to

comply with the Encounter Data submission standards or processing obligations. Such remedi:
steps may include, without limitation, entering into a formal work plan wherein OHA and
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11.

12.

Contractor shall work together to ensuretbecaur acy of Contractor 6s
being submitted for review and acceptance.

Encounter Data Submission Processes

Al | Encounter Data must be provided to OHA th
with 45 CFR Part 162, OAR 411D41-3570, OAR 943120-0100 through 94320-0200 and as more
specifically as set forth below in this Sec. 11 and Sec431& this Ex. B, Part 8.

a. Contractorshallprovideall Valid Encounter Data electronically accordance witd5 CFR
Part162, OAR 416141-3570, and OAR 94320-0100 through 94320-0200using HIPAA
Transactions and Codes Sets or the National Council for Prescription Drug Programs Standard:
andAccredited Standardized Committee X12N 837 and ASC X12N 835, forsajgpaopriate
in accordance with OAR and OHA requirements.

b. In order to submit its Valid Encounter Data Contractor diratibecome a trading partner and
conduct data transactions in accordance with OHA Electronic Data Transactiom&sétgorth
in OAR 9431200100 through 943.20-0200.

C. In accordance with 42 CFR § 438.3(t), Contractor shall enter into a Coordination of Benefits
Agreement with CMS and obtain a COBA number and coordinate with COBA in order to
participate in the automated crossover clgmmess for dually eligible Medicare and Medicaid
Members.

d. In accordance with 42 CFR § 438.604, 42 CFR § 438.606, each monthly Encounter Data report
shall be provided to OHA together with an Encounter Data certification and validation report
form pursuat to whichContractorcertifies and attests that based on its best information,
knowledge, and belief, that the data, documentation, and information submitteBrindtster
Data report is accurate, complete, and truthful. CertificatrahAttestatioimust bemadeby
Contractords Chief Executive Officer, Chie
directly to the Chief Executive Officer or Chief Financial Officer with delegated authority to sign
for the Chief Executive Officer or Chief FinaatOfficer. If the signing authority is delegated
to another individual, the Chief Executive Officer or Chief Financial Officer, as applicable,
retains final responsibility for the certification. The Encounter Data certification and validation
report islocated on the CCO Contract Forms Website.

e. Contractor shall ensure that Encounter Data includes th&oFR&ervice Equivalent Value for
each procedure code billed on a Provideros
reported consistent witie Feefor-Service Equivalent Value Guidance Document provided on
the CCO Contract Forms Website.

Additional Encounter Data Submission Requirements: NorPharmacy Encounter Data

a. In accordance with Sec. 10, Parad, and Sec. 11 above of this Ex. Bart 8, Contractcshall
submitall valid unduplicated Noi?harmacy Encounter Data to OHA within foftye (45) days
after the Claims Adjudication date. If Contractor fails to provide OHA with all of its Non
Pharmacy Encounter Data witHorty-five (45) days after the Claims Adjudication date or if the
submissions of duplicate claims or other errors exceed five percent (5%) per month, OHA may
exercise its rights under Sec. 10, Para. m above of this Ex. B, Part 8 and Sec. 5 of Ex. D to this
Contract.

b. OHA will notify Contractob s Contract Admini st r adfthestatuswof a
all Encounter Data processed. Notification of all Encounter Data that must be corrected will be
provided to Contractor each week. Encounter Data identifisddh notification is referred to
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as AEncounter Data Requiring Correction. o
errors.

Contractor shall resubmit, in accordance with the applicable processes set forth in Sec. 11 abo
of this Ex. B, Part 8all of its corrections to the Encounter Data Requiring Correction within
sixty-three 63) days of the date OHA sends Contractor nobicthe required correctiondn the

event Contractor fails to resubmit, or resubmits but fails to correct, its Eecddaiia Requiring
Correction withinsixty-three 63) days of OHA notificationgr the shorter period of time as
indicated in OHAOGs notice of Encounter Dat
under Sec. 10, Para. m above of this Ex. B, PandBSec. 5 of Ex. D to this Contract.

13. Pharmacy Encounter Data

a.

In accordance with Set0, Paras. af, and Sec. 1above of this Ex. BPart 8and OAR 410
141-357Q Contractorshallsubmit to OHAall paidPharmacy Encounter Datathin forty-five

(45) days after the Claims Adjudication DattCont r act o rEh®unterDataisma c y
submitted more thaforty-five (45)days after the Claims Adjudication date or if the submission
of duplicate claims or other errors excdee percent $%) per month, OHAmayexercise its
rights under Sed0, Paa. m above of this Ex. BPart 8 and Sec. 5 of Ex. D to this Contract.

All Pharmacy Encounter Data must meet the content standards required by the NCPDP which
can be obtained by contacting the RIQP or by accessing the NCPDP website located at:
http://www.ncpdp.org/

OHA will notify Contracto6 s Contract Admini st r adfthestatuswof a
all Pharmacy Encounter Data processed. Notification of all Pharmacy Encounter Data that mus
be corrected will be provideto Contractor each week. Pharmacy Encounter Data identified in
such notification is referred to as APharm
necessarily notify Contractor of report errors.

Contractor shall resubmit, in accordance with theiagple processes set forth in Sec. 11 above
of this Ex. B, Part 8, all of its corrections to the Pharmacy Data Requiring Correction within
sixty-three (63) days, or a shorter period as directed by OHA, of the date OHA sends Contracto
notice of the requik corrections. In the event Contractor fails to resubmit, or resubmits but fails
to correct, its Pharmacy Data Requiring Correction within gixtge (63) days, or the shorter
period of time as indicated in OHMKNOHAmMmMayt i c
exercise its rights und&ec.10, Paa. m above of this Ex. BPart 8 and Sec. 5 of Ex. D to this
Contract

14. Administrative Performance Standard

a.

OHA has implemented an Administrative Performance (AP) Standard to calculate a civil money
penaly, the Administrative Performance Withholding (or AP Withhold), to be imposed on
Contractor for its failure to meet the standards for submitting Pharmacy arBHdomacy
Encounter Data to OHA and certified in accordance with See$318 this Ex. B, Pa8 (e.g.,

format, deadlines, methods of submission, accuracy) and OAR41B8570 and that is also
submitted to the AII Payers Al Cl ai ms dat
Standard, then Contractor and all other CCOs meeting the APa&danill receive their

proportional share of the total AP Withhold amounts as set forth in this Sec. 14 of this Ex. B,
Part 8.

OHA may provide further instructions about the AP Standard and AP Withhold calculation
methodology. The AP Standard and the imposition of an AP Withhold process will not alter
OHAGs authority to: (i) admini s4186141-36Meor Enc
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(ii) exercise any of its other rights and remedies, or other provisions under the Contract, or at la
or in equity.

For purpose®f determining whether a Contractor will be subject to an AP Withhold, the
methodology set forth below will be follved:

(1)  All Pharmacy and No#*tharmacy Encounter Data for a Subject Month will be reviewed
by OHA at the end of the Final Submission Month to determine whether Contractor
submitted its Encounter Data in accordance with the AP Standard.

(2)  After review has beecompleted, OHA will send Contractor a Subject Month report
within thirty (30) days after the end of the Final Submission Month.

3) If all of the Encounter Datgrovided by Contractor to OHfor the Subject Month meets
the AP Standard, OHA will issue a Finaltect Month Encounter Data Repuaitich

shall be provided to Contractoro6s @mumntr
OHA will not impose an AP Withhold.
(4) I f the Final Mont hly Encounter Data Rep

EncounteDataprovided to OHAfor the Subject Month did not meet the AP Standard,
OHA will provide a Proposed SMED Reporto Contractor 6s Contr
Administrative Notice The Proposed SMED Report will becothe Final Monthly
Encounter Data Repuiifteen (L5) days after the date of tipgoposed Subject Month
report and OHA will calculate the AP Withhold amount based on such Final Monthly
Encounter Data Report. However, if OHA receives a Legal Notice of appeal from
Contractor for the applicableuBject Month in accordance with and subject to Sec. 8 of
Ex. B, Part 9 of this Contract not later tHdteen (15) days after the date of ti¥oposed
SMED Report, the Proposed SMED Report will not become final until after the
concl usi on @pealClhe Ltegald\oticeoof apeal flsom Contraestwall
include written support for the appeal.

(5) If Contractolis subject to an AP Withhold pursuant to this Sei;.Ex. B, Part Bafter
the: (i) conclusion of any appeahdertaken under Sub.Para. (4) above of this Para. c, Ex.
B, Part 8.0r (ii) expiration of time to request an appeal, OHA wilbvideContractod s
Contract Administrator with Administrative Noticé the amount ofhe AP Withhold
owing by Contractor. In general, OHA will seff the AP Withhold amount for the
applicable Subject Month from the follo

OHA will place AP Withhold amounts not paid to Contractor into an AP pdbé AP pool

consists of all AP Withhold amounts that are not distributed to any CCO, for a Subject Month
OHA will distribute the AP pool among CCOs that met the AP Standard for the Subject Month
(eligible CCOs), allocated proportionately amdhgeligible CCOs on the basis of Member

Month Enrollment during the Subject Month. OHA will make AP pool distributions by separate
Payment tdaheeligible CCOs promptly after all AP appeals related to the Subject Month have
been resolved.

15. Drug Rebate Program

a.

Contractor acknowledges that OHA is eligible fmanufacturerebateson any covered
Outpatient drugs provided by Contractor to Memberugisorized under Section 1927 of the
Social Security Act (42 USC B396¢8), as amended by section 2501 of the Rafeotection

and Affordable Care Act (P.L. 11148), section 1903(m)(2)(A)(xiii) section 1206 of the Health
Care and Education Reconciliation Act of 2010 (P.L.-1%2) and OAR 41€141-357Q
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b.

OHA will retain all rebates collected from such manufacturarkess the drug is subject to
discounts under Section 340B of the Public Health Service Act.

Il n the event Contractor receives (either d
drug manufacturer to which OHA is entitled, Contractor shall reggortand all such rebates
received. Such rebates shall be reported on ExhiBib&ncial Report Template (See Sec. 3, Ex.
L of this Contract)

Contractor shalteport to OHAsufficient data and informatiaie enabléOHA to secure federal
drug rebates foall utilization and administration of any covered Outpatient drugs provided to
Members. Such utilization information must include, at a minimum;

(2) Informationon the total number of units of each dosage form, conversions, and strength
and package size by Nanal Drug Codef each covered Outpatient drug, biologics, and
other Provider administered products dispensed to Members consistent with all
Applicable Laws, including, without limitation, 42 Part 447 and OAR Chapter 410,
Divisions 120 and 121; and

(2)  TheDate ofService (date of dispense) and actual claim paid date.

In addition to reporting Pharmacy Encounter Data to OHA in accordance with Secs. 11 and 13
above of this Ex. B, Part 8 and this Sec. 15, Ex. B, Part 8, Contractor shadmisoon a tiraly
periodic basis to OHA any other data as deemed necessary and as specified by the &ecretary
Health and Human Services.

16. Drug Rebate Dispute Resolution Process

a.

When OHA receives an Invoiced Rebate Dispute from a drug manufacturer, OHA will send the
Invoiced Rebate Dispute to Contractor for review and resolution. Contractor shall assist OHA i
the resolution process as follows:

(1) Noti fy OHAG6s En c viaAdmirsstratie dotieewithin fatees 5 |,
days of receipt of an Invoiced Rebate Dispute if Contractor agrees or disagees;

(2) If Contractor agrees with the Invoiced Rebate Dispute that an error has been made,
Contractor shall correct and-sebmit the Encounter Data to OHA, witHorty-five (45)
days of receipt of the Invoiced Rebate Dispute; or

3) If Contractor disagrees with the Invoiced Rebate Dispute that an error has been made,
Contractor shal/l send the details of th
within forty-five (45) days ofreceipt of the Invoiced Rebate Dispute.

17.  Third Party Liability, Excluding Personal Injury Liens

a.

For the purposes of this Sec. 17, references to Third Party Liability, except where expressly
stated otherwise, exclude circumstances where the Member waslibjutortious conduct of a

third party. Requirements regarding Members injured by tortious conduct are covered in Sec. 1i
Personal Injury Liens, unless expressly stated otherwise.

If a Member has other insurance coverage, including personal injury tpsotender a motor

vehicle insurance policy, available for payment of Covered Services, such other insurance is
primary to the coverage provided by Contractor under this Contract. Accordingly, the Other
Primary Insurance must be exhausted prior to Cawtracaking any payment for any Covered
Services. If the Member has any liability for eebtaring under the Other Primary Insurance,
Contractor shal/l pay t-sharingatortibelOtheér Pronfry InsairanceMe m
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C.

If Contractor recovers fromBhird Party Payer the fees Contractor paid for Covered Services
provided to a Member, Contractor will have the right to retain those recoveries. Contractor shal
report to OHA all amounts recovered from such Third Party Payers. Reporting shall be made
guarterly using the Exhibit L Financial Reporting Template.

Contractor shall take all reasonable actions to pursue recovery of Third Party Liability for
Covered Services provided to a Member. Co
effectup through the end of the eighteenth{L&ionth from the date the claim(s) was paid, at
which point, OHA shall have the right to pursue recovery.

After the end of the twentfourth (24") month of the date any claim was paid by Contractor for
whichthere remains Third Party Liability, OHA or its designee will take all reasonable actions to
pursue recovery of such amounts from the applicable Third Party Payer. Contractor shall
cooperate in good faith with OHA in any efforts undertaken by OHA to exdands from

Third Party Payers.

Contractor shall develop and implement written policies and procedures (P&Ps) regarding Thirc
Party Liability recovery (TPLR)The TPLR P&Ps must be provided as a document separate

from the Personal Injury Liens (PIL) P&Esscribed in Sec. 18 of Ex. B, Part 8 and include, at a
minimum, all of the following:

(1)  The requirement for Provideas\d Subcontractots requesand obtainr PL information
from the Membersind to promptly provide such information to Contractor. At a
minimum, the following information must be obtained and provided to OHA:

(@) The name of the Third Party Payer, or in cases where the Third Party Payer has
insurance to cover the liability, the name of the policy holder;

(b)) The Member 6s rThirddarty Bages dr policy Holder;t h e

(c) The social security number of the Third Party Payer or policy holder or copies of
the front and back of the TPL insurance card;

(d)  The name and address of the Third Party Payer or applicable insurance company
() Thepolicyht der 6s policy number for the in
() The name and address of any Third Party who paid the claim.

(2)  The requiremendf Contractorto reportany and all TPlto OHA in thetimeframes
identified in this Sec. 17,

(3)  The requiremendf Contractorto pursue recovery for Covered Servieesl the
procedures to be undertaken with such efforts;

4) Policies related to record keeping of all recovery efforts undertaken, and recoveries
obtained, and reporting of adjustments made to Encounter Data,;

(5)  The requiremendf Contractotto adjustEncounterDatato reflect the amount received or
recovered from th&hird Party Payer; and

(6) A methodology for determining if and when it is no longer €Eféective for Contractor
to pursue recovery of sums owing by a Third PartyePa

Contractor shall submit to OHA, via Administrative Notice, its TPLR P&Ps for review and
approval, prior to adoption and implementation, as follows:
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(2) No later than January 31 of each Contract Yéan t he event Contr ac
have not been madikd since last approved by OHA, Contractor may submit an
Attestation stating that no changes have been made to the TPLR P&Ps since last
approved by OHA;

(2) Upon any material changes, including, without limitation, adopting TiellR P&Ps
with respect to anyarticular service, or modifying existing TPLR P&Ps with respect to
all or any services, regardless of whether OHA has provided approval of the TPLR P&Ps
prior to formal adoption of the policyand

(3) Asmay be requested by OHA from time to time.

h. Review and gprovalofCont r act o r owsll beTbBsdedron Eotapliance with this
Contract and, to the extent OHA determines applicable, for consistency with Third Party
Liability recovery requirementas set forthn 42 USC 1396a (a)(25), 42SC 1396k, 4ZFR
Part 83 Subpart D, OAR 461950301 to 4611950350, OAR 4160141-381Q and
ORS743B.470, 659.832116.510 to 416.6100HA will notify Contractor within thirty (30)
days from the due dater within thirty (30) days from the received date if after the due date,
the approval status of its TPLR P&Ps or if additional time is needed for review. In the event
OHA does not approve Contractordos TPLR P&P
Sec. 5 of Ex. D to this Contract.

I. Upon receigpgprodv eOlHA®dfs Co n t Coatradtooshadl mcludeRnlitR P & F
Member Handbook the same content from its OHA approved TPLR P&Ps regarding the
obligation of Members to provide information to, and cooperate with, Contractor in order for
Contractor to met its obligations under this Sec. 17. The content regarding such Member
obligations shall, when included in the Member Handbook, conform to the accessibility
requirements described in the Member Handbook evaluation guidance located on the CCO
Contract Foms Website. Contractor shall provide its Members with the applicable TPLR
content, or an updated Member Handbook with the applicable TPLR content included, as
follows:

Q) To all Members within thirty (30) defys
the TPLR P&Ps;

(2)  To Potential Members before and during Enrollment; and

B To all Members within thirty (30) days
material changes to the TPLR P&Ps.
J- If Contractor or its Subcontractoyr its Affiliated entitieshave other lines of business related

to third party insurance coverage such as Medicare Advantage or other individual or employer
sponsored plans, Contractor strmpare its monthly Enrollment recongdgh those records of

its Subcontractors and its Affited entitiego ensure that all Third Party Liability is identified

I f any Member is also Enroll ed wittentizes,y of
Contractor shall document angport anyand all suchmatcheswithin thirty (30) days othe date

of identification.Reportingmustbe made online at the following URL:
https://apps.oregon.gov/dhs/opar#

K. If Contractor receives information thaMeember ha®©ther Insuranceutside of OHP,
Contractor shalteport such coverage @HA, within thirty (30)dayso f Contr act or 6
notice of theOther Primary Insuranc®eporting must be made online at the following URL:
https://apps.oregon.gov/dhs/opar#
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l. OHA may require Contractor to provide the information reglicebe reported under Paras. |.
ork, or both, of this Sec. 17, Ex. B, Part 8, to be provided in another format. In such event,
OHA will provide Contractoros Contract Adm
requirement and Contractor agreewiit promptly comply with all such requests.

m. OHA reserves the right to require Contractor to make additional disclosures related to a
Member 6s right to coverage by a Third Part
such requests that may bede from time to time.

n. Contractor shalélsorequire its Providers to:

(2) Report to both Contractor and OHA any Other Insurance to which a Member may be
entitled. Providers muséportsuch informatiorto OHA and Contractor within thirty
(30) days of becomg awareof such coverage for a Member. Reportngstbe made
online at the URL identified above in Para. j, of this Sec. 17, Ex. B, Panti8

(2) Provide, in a timely manner upon request, OHA with all Third Party Liability eligibility
information and angther information requested by OHA, in order to assist in the pursuit
of financial recovery.

0. Contractor shall document and maintain, at the claim level, details related to, without limitation:
() actions involving Third Party Liability; (iij)nability to recover any sums from Third Party
Payers; and (iii) any and all recoveries from Third Party Payers. Such data must be documente
in a manner that allows reconciliation and audit of reported recoveries and adjusted encounter
claims data Contactor shall make such documents available to OHA or its designee(s), as may
be requested from time to time.

p. Contractor shall report all Third Pattyability recoveriego the OHP Coordination of Benefits
and Subrogation Recovery Section ondbarterlyreport, Report L. 6 (sheet 6) of Exhibit L
Financial Report Templa{&eeSec 3, Ex. ).

g. Contractor shall adjust any Encounter Data within the timeframes specified under SE®s. 10
above of this Ex. B, Part 8 to reflethird PartyLiability recoveriefor such Encounter Data.

r. OHA will provide Contractor with all Third Party Liability and eligibility information available
to OHA in order to assist in the pursuit of financial recovery as it pertains to Third Party
Liability.

S. Contractor agrees t¢i) provide OHAwith all Third Party Liability and eligibility information in
order to assist in the pursuit of financial recovang (ii)respond in a timely manner &my
otherrequests for information.

18.  Personal Injury Liens

a. The Personal Injury Lien@IL) Unit of the Office of Payment Accuracy and Recov@yPAR)
of DHSis authorized pursuant AR 4611950303 to administer the Personal Injury Lien
program forOHA and DHS

b. Contractor shall develop and implement written policies and procedures (P&Rs)imgg
Personal Injury LiensThe PIL P&Ps shall be reviewed and approved based on camgdwith
this Sec 18of the Contract and applicable statutes and rules for the Personal Injury Lien
program. The PIL P&Ps mudbe provided as a document separatenftheTPLR P&Ps
described in Sec.7lof Ex. B, Part 8ThePIL P&Ps must include, at a minimum, all of the
following:
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(2) Policies and procedures related to personal injury liens that comply with ORS 416.510
through 416.610 and OAR 44B5-0301 through 46195-035Q

(2)  Any thresholds for determining whether to obtain a lien assignment; and
(3) And any other requirements as may be identified by PIL.

C. Contractor shall submit to OHA, via Administrative Notice, its PIL P&Ps for review and
approval, prior to adoption amehplementationas follows:

(2) No later than January 31 of each Contract Yéan t he event Contr ac
have not been modified since last approved by OHA, Contractor may submit an
Attestation stating that no changes have been made to the PIL P&Ps since last approvec
by OHA,;

(2) Upon any material changes, including, withoatitation, adopting newlIL P&Pswith
respect to any particular service, or modifying existing PIL P&Ps with respect to all or
any services, regardless of whether OHA has provided approval of the PIL P&Ps prior to
formal adoption of the poligyand

(3) Asmaybe requested by OHA from time to time.

d. OHA will notify Contractor within thirty (30) days from the due daiewithin thirty (30) days
from the received date if after the due dateahe approval status of its PIL P&Ps or if additional
timeisneedel or r evi ew. I n the event OHA does n
Contractor shall follow the process set forth in Sec. 5 of Ex. D to this Contract.

e. Upon receipt of OHAOGs ap,Conractarishalbificlude mitst r a c t
Member Handbdothe same content from its OHA approved PIL P&Ps regarding the obligation
of Members to provide information to, and cooperate with, Contractor in order for Contractor to
meet its obligations under this Sec. 18, Ex. B, Part 8. The content regardingesubtieM
obligations shall, when included in the Member Handbook, conform to the accessibility
requirements described in the Member Handbook evaluation guidance located on the CCO
Contract Forms Website. Contractor shall provide its Members with the apglRidbcontent,
or an updated Member Handbook with the applicable PIL content included, as follows:

Q) To all Members within thirty (30) defys
thePIL P&Ps;

(2)  To Potential Members before and durkagrollment; and

B To all Members within thirty (30) days

material changes to the PIL P&Ps.

f. When health care services or items have been provided to a Member and payment for such
services or items have been madeheyState under Medicaid, but a Third Party nonetheless has
the legal liability for such payments, the Member, pursuant to ORS 659.830(3) and 743B.470(3
is deemed to have automatically assigned to the State the right to such payment from the Third
Party.

g. Contractor shalinform the PILUnit of all third partiesvho are legally liable for all or part of
the fees paid by Contractor for services provided to a Member. Contractor shall inform PIL
within thirty (30) days of learning of such potential lialyilincluding personal injury protection
under a motor vehicle insurance poliepd such information must be made in accordance with
OAR 461195-0301through461-195035Q
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(2) Contractor shall inform PIL of such potential liability using the PIL secure wedilp
located at the following URLhttps://apps.oregon.gov/OPAR/PIL/

(2)  After completing its report, Contractor is encouraged to print and maintain a copy of suct
Report in its files.

h. In no event shalContractorequest or require lMlember to execute a trust agreement or loan
receipt subrogation agreemeiat; other similar arrangement to guarantee reimbursement of

ContractorContract or 6s onlntistoobtaih & liert agsignmeent frondhe s e me
Personal Injury Liens Unit.

I. Contractor shalbbtaina written lien assignment from OHA s designee prior to any attempt
to seek reimbursement froaMe mb earadvse mb er 6 s b, eraceelds adsing fromnd s
injury or deathfor which athird-partyis financially legally liable Contractor shallin
accordance with ORS 416.540 through 416.560 and OARL86:0301 through 461950325,
perfect the lien angdrovidenotice to all parties that are subjecthe tien. Contractor shall then
provide PILwith Administrative Notice that a lien has been filed. Such Administrative Notice
must occumwithin ten (10 daysafterthelien wasperfected Contractor has no authority to sell
or otherwise transfer its rights in the assigned lien, except to OHA or its designee. Contractor
may contract with a third party to act as an agent on behalf of Contractor; however, Contractor
shall retain ownership dhe lien.

J- WhenContractoiis aware of a Third Party that may be legally liable for medical expenses paid
by Contractor for a Member, Contractdrall request a lien assignmémm the PIL Unit within
thirty (30) days of receiving notidey completing the online requdstated athe following
URL: https://apps.oregon.gov/OPAR/PILAt a minimum Contractorshallprovide the
following information, if known, when requesting a lien assignment

(1) Conr act or6s name;

2) Member s name and address

3) Date of injury to the Member

(4) Insurance or Attorney information for either the Membea loable third party;

(5) Liable third party name and addreasd

(6) Under comments of the dianlAssigemerdbor m, i ndi

K. Within five (5) Business Days after the end of each calendar m@attiractorshallprovidethe
PIL Unit with aReport of dist of all active PIL caseand a list of all PIL cases compromised,
closed, or terminated in a format specifigdthe PIL Unit. Such monthly Report shall include
the following information:

Q) Contractords name;

(2)  All active liens/PIL cases;

(3) Allliens that were compromised, closed, or terminated in the subject month;

4) For all cases, all of the following information:
(@) TheMe mber 6s name and Medicaid | D numbe
(0) The date of the Memberods injury,;
(© The amount of Contractoros | ien;
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(5) For all compromisecclosed or terminated liens:
(@) The date of any settlement or judgment, if known;
(b) The gross amount of any settlement or judgmiékhown;
(c) The amount received from any liable thpdrty, and

(6) Any other information that PIL may request.

l. Contractor shaltreatelien Release and Lien Filinglemplats which shall be used when its
Members may be entitled to seek recovery fthird-parties who are potentially legally liable
for all or part of the services provided to a Member and paid for by ContrddterLien
Release and Lien Filing Templat@ustconform with the requirements of ORS 416.560, and,
notwithstanding the authority to resolve a li@ontractothas no othethe authority to act on
behalf of theState beyond the assigned lien.

m. Contractor shall provide itsien Release and Lien Filing Teiates to PIL annually for review
and approval prior to usélhe Lien Release and Lien Filing Templates shall be provided to the
PIL Unit, via Administrative Noticeby no later than January 8t each Contract YearReview
and approvawill be providedoy the PIL Unit,via Administrative Noticet o Cont r act o
Contract Administrator within thirty (30) dayom the due dateor within thirty (30) days from
the received date if aftertheduedate | f no changes have been |
Releaser Lien Filing Template®r bothsince last approved by OHA, Contractor may, for its
annual submission, subnaih Attestatiorio OHA, via Administrative Noticeln the event OHA
disapproves of #nLien Releas@emplate or Lien Filingd emplateor bothfor failure to comply
with this Contracor ApplicableLaw or (or both), Contractor shall, in order to remedy the
deficiencies in such Templadollow the process set forth 8ec 5, Ex. D of thisContract

n. In the event Contractor makasnaterial change to théen Release Templat# Lien Filing
Template or both after approval by the PIL Uigntractor shalprovidesuch amended
Template tahe PIL Unit, via Administrative Notice, tOHA for review and approvalReview,
approval, and any remediation if the amended Template is disapproved, shall be made by
Contractor in accordance wiBara m above of this 8c 18, Ex. B, Part8.

0. Contractordoesnot have the right toefuse to provide Covered Services and mostpermit any
of its Participating Provider® refuse tgrovide Covered Services to a Member because of
potentialThird PartyLiability for payment for the Covered Service.

p. Contractor shall obtain the prior written approval of the PIL Unit before compromising any
assigned |ien. The PIL Unit will coordina
compromi sing the PIL Unit 0rsthelevest hothdContraCtormandr a
OHA have a lien against the same thpatty, the lien filed by the PIL Unit is payable before
ContractComdg alcitenm. or its Subcontractor sha
within five (5) Business Daysf oeceipt.

g. If the PIL Unit has a lien that has not been paid in full, and Contractor has received payment on
such lien, OHA shall have the right to -aiét from Payments owing to Contractor the lesser of (i)
the unpaid amount of the PIL lien, or (ii) thmaunt that Contractor received in satisfaction of
such lien. The PIL Unit shall have the right to request, and Contractor shall promptly provide
after the PIL Unit has so requested, acces
determine if thePIL liens were paid in full.
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r. If a Member fails to cooperate with Contractor as required under OAR 950303, Contractor
shall notify OHA, via Administrative Notic
failure to cooperate.

S. In theeventa Memberorathiplar ty i nitiates |litigation to
assigned lien, or in the event Contractor determines litigation is required to defend or pursue
Contractords assigned |ien, @O®HAas@lobwsor sha

(2) If a Member or a thirgarty initiates the litigation, Contractor shall promptly, but in no
case later than ten (10) days after learning of such initiation, notify OHA via
Administrative Notice.

(2) Contractor shall cooperate with the RJhit and any designated Assistant Attorney
General by providing all documentation and information requested by the PIL Unit,
making witnesses available, and providing any other assistance that may be required to
resolve any lien.

3) Contr act or dffiser(s) shalliexpcute the assignment of lien form provided by
the PIL Unit and located on the CCO Contract Forms Website.

(4) Contractor shall permit the PIL Unit or Assistant Attorney General to communicate and
work directly with any Subcontractor to efiently undertake and manage any personal
injury lien activity.

5) Contractor and its Subcontractor(s) shall enter into anysihetang agreements as may
be requested by the PIL Unit or OHA or both.

t. Contractor is the payer of last resort when there is atarance or Medicare in effect. At
OHAG6s discretion, or at the request of Con
the time the Member acquired the Other Primary Insurance, pursuant to OAR43810.

When a Member is retroactively Dis®lled under this Para. t, Sec. 18, Ex. B, Part 8 of this
Contract, OHA will recoup all Payments to Contractor for the Member after the effective date of
the Disenrollment. Contractor and its Providers do not have the right to collect, and shall not
attempt to collect, from a Member (or any financially responsible Member Representative) or
any Third Party Payer, any amounts paid for any Covered Services provided on or after the dat
of Disenroliment.

u. Contractor shall comply with 42 USC § 1395y(b) andCER Part 411, SubpartsE which
gives Medicare the right to recover its be
carriers, liability insurers, automobile or no fault insurers, and employer group health plans
before any other entity including Cmactor or its Subcontractors.

V. Where Medicare and Contractor have paid for services, and the amount available from the Thir
Party Payer is not sufficient to fully reimburse both programs for their respective claims, the
Third Party Payer must first reimtae Medicare the full amount of its negotiated claim before
any other entity, including Contractor or its Subcontractors, may be paid.

w. If the Third PartyPayerhas reimbursed Contractor, or its Participating Providers, or
Subcontractors, then the partiesowreceived such reimbursements must, if Medicare is unable
to recover its payment from any remaining amounts payable by the Third Party Payer, reimburs
Medicare up to the full amount received from the Third Party Payer.

X. If a Member, after receiving paymiefrom the Third Party Payer, has reimbursed Contractor, or
its Subcontractors, or Participating Providers, then the parties who received such reimbursemel
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aa.

bb.

CC.

must, if Medicare is unable to recover its payment from any remaining amounts payable by the
Third Party Payer, reimburse Medicare up to the full amount received from the Member.

Contractor shall reimburse a Medicare carrier for any payments made that were otherwise paid
by Third Party Payers. Reimbursement must be made to the Medicare carriethpuopoipt

request by Medicare and presentmergugporting documentation from the Medicare carrier.
Contractor shall document such Medicare reimbursementskmtiibit L Quarterly Financial

Report submitted to OHA.

When engaging in Personal Injury recovactions, Contractor shall comply with, and require
Agents to comply with, the federal confidentiality requirements described in Sec. 6, Ex. E of this
Contract and any other additional confidentiality obligations required under this Contract and
State lav. Contractor agrees to comply with ORS 416.510 through 416.610 when enforcing an
assigned lien. OHA considers the disclosure of Member claims information made in connectior
with Contractorodés Personal I nj u rnyectedemthathee r y
administration of the Medicaid program.

Contractor shall report to OHA all amounts recovered from the assignment of a Personal Injury
Lien. Reporting shall be included on the Exhibit L Financial Reporting Template.

Contractor shall take laleasonable actions to pursue recovery of Personal Injury Liens for
Covered Services provided to a Member. Generally, tort actions must be commenced within 2
years of the tort. The PIL Unit may, eighteen (18) months after the date of a potential tort
injuring a Member, revoke a lien assignment and pursue the lien. Contractor will execute any
documents needed to revoke or assign the lien to the PIL Unit. Contractor will cooperate with th
PIL Unit and provide any information the PIL Unit needs to pursedi¢n, including

cooperation with any litigation.

The PIL Unit will provide Contractor with all personal injury information available to the PIL
Unit to assist in the pursuit of financial recovery as it pertains to Personal Injury Liens.

19. Disclosure of Owrership Interests

a.

Contractor shall provide OHA with the disclosures required in this Sec. 19, Ex. B, Part 8 in
accordance with the details set forth in Parasblelow of this Sec. 19, Ex. B, Part 8. The
disclosures under Secs.-20, Ex. B, Part 8 are subject to 42 CRR4%5.100455.106, 42 CFR
88§ 438.602(c) and 438.608(c), and OAR 4DW-1260 and required to be made to OHA by
Contractor and if requested, furnished to CMS and HHS.

Contractor shall provide all of the following information to OHA in writing:

(1) The nameiad address for every Person with an Ownership or Control Interest in
Contractor. Any and all entities must include the address for: (i) each of its business
locations; (ii) any P.O. Box address that it uses; and (iii) its primary business address.

(2) Date ofbirth and Social Security Number for every individual disclosed under Sub. Para.
(1) above of this Para b, Sec. 19, Ex. B, Part 8.

3) The FEIN or othetax identification numbefor every entity disclosed under Sub. Para.
(1) above of this Para. b, Sec. B, B, Part 8.

(4) For eachPerson withan Ownershir Controlinterest, that equals or exceeds 5%, in
Contract or 0 sseSicelpowdars, or aupplievBetsocial security number
(for an individual), FEIN or other tax identification numlftr entities).
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(5) Identify any and all Persordisclosed unde$ub. Para. (1) above of this Sec. 19, Ex. B,
Part 8 who are related to one another and disclose the relationship between and among
such Persons. For individuals related to one another, indicate wtietliere a parent
(including stepparents), spouse,-law, child, or sibling (including ste@and half
siblings) and for entities that are Affiliates, indicate how the entities are Affiliated (e.g.,
parent company, subsidiary, or other type of Affibati

(6) Identify any and alPersonglisclosed undeBub. Para.4) above, of this Sec. 19, Ex. B,
Part 8who are related tone anotheand disclose the relationship between and among
such Persons. For individuals related to one another, indicate whetharé¢ha parent
(including stepparents), spouse,-law, child, or sibling (including ste@and half
siblings) and for entities that are Affiliates, indicate how the entities are Affiliated (e.g.,
parent company, subsidiary, or other type of Affiliation.

(7)  The name, address, date of birth,andci al security number o
Employee(s).

(8) Identify any and all Persons disclosed under.Baias(1), (4), and (7) above of this
Sec.19, Ex. B, Part 8 and any Agent of Contraatdro havebeen convicted of a
criminal offense related to that Person
Medicaid or other federaservices program since the inception of those programs.

(9)  The name(s) oany Other Disclosing Entity, or other CCO in which the Persons
disclosed under Sub.Para. (1) above of this Para. b1Seex. B, Part ave an
Ownership or Control Interest.

C. The disclosures required to be made under Paras. a and b above of this BecB1Part 8
must be provided to OHA by Contractor at all of the following times and by the following means

(1) Upon amendment, Renewal, or extension of this Contract: To OHA, via Administrative
Notice, using the form provided by OHA;

(2) Subject to Sec. 21 mm of this Ex. B, Part 8, within thirtfive (35) days after there is a
change in any Person with an Ownership or Control Interest in Contractor: To OHA, via
Administrative Notice, using the form provided by OHA; and

3) Upon request by OHA, using the form pided by OHA, during the rgalidation of
enrollment process as set forth in@ER 88 455.104 and 455.414. Requests made under
this Sub.Para. (3), Para. c, Sec. 19, Ex. B, Part 8 will be made as directed by OHA in its
request.

d. Contractor shalprovideOHA with Administrative Noticeof anyof the following: (i) any
change ohddresge.g., primary, P.O. Box, business location, home); (ii) a change of Federal
Tax Identification Numberand(iii) as applicableany change ificensure status as a healthampl
with Department of Consumer and Business Seryaeas a Medicare Advantage plaBuch
Administrative Notice must be madethin fourteen (14) dayafter the applicablehangefor (i)
and (iii) and within ten (10) days of the date of change foafig must identify the new address
or TIN (or both) and the date upon which such change(s) became effective.

20. Disclosure of Other Ownership Interests

In addition to the disclosures Contractor is required to make under Sec. 19 above of this Ex. B, Part 8,
Contractor shall also make all of the disclosures required under this Sec. 20, Ex. B, Part 8:
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a. Upon written request by OHA, which wi |l be
Contract Administrator, Contractor shall disclose:

(1) The name, phone numbheand address of any and all Persons with an Ownership or
Control Interest in a Subcontractor, service provider, or supplier with whom Contractor
has had business transactions totaling more than $25,000 durimgebe (L2) month
period ending on the taof request; and

(2)  The name, phone number, and address of any Wholly Owned Supplier with whom
Contractor has had any Significant Business Transactions during tt{)fixear period
ending on the date of request.

b. As provided for under 42 CFR 8§ 455.105¢hEe Secretary of Health and Human Services or any
authorized officer or employee thereof has the right to request, and Contractor shall provide,
thereto, the disclosures identified in this Sec. 20 Bz Rart 8.

C. Disclosures required to be made undes 8ec20, Ex. B, Part 8 must be made in writing by
Contractor within thirtyfive (35) days of the date of request by OHA or HHS as applicable, and
provided thereto in the manner requested by, as applicable, OHA or HHS.

21.  Certain Changes in Control Requiring Pre-Approval from OHA

a. In the event a Person who has a Controlling interest in Contractor desires to give up their Contr
therein, such person shall provide OHA with no less than thirty (30) days prior written notice,
which shall be deemed Protected Information under this &dnintil the transaction is
concluded (OAR 41141-5320). Any such change in control shall also require the prior written
consent of OHA (OAR 41041-5325). Without limiting the generality of the definition of
AControl 6 under t drcirsumgances thabnocay otherwisetcénstitutta c t s
change in Control of Contractor, the following transactions shall be presumed to involve a
change in Control of a Contractor: (i) the consolidation or merger of Contractor with another; (ii)
a reorganizationf Contractor; (iii) the acquisition by another of ten percent (10%) or more of
Contractords voting securities or the voti
directly or indirectly Controls Contractor; and (iv) the acquisition tgtlaer of all or
substantially all of the assets or operations of Contractor. Notwithstanding the foregoing,
Contractor shall have the right to apply to OHA for a determination that a particular transaction,
on the facts and for the reasons presentetinaiiresult in in a change in Control (OAR 410
141-5310 and 414141-5315) and therefore is not subject to prior written notice to and approval
by OHA (OAR 410141-5320 and 41141-5325).

(2) Contractor must also comply, as applicable, with OAR-@D@0000 trough 409070
0085.

b. Contractor shalll provide Administrative NO
of address and, as applicable, licensure status as a health plan with Department of Consumer &
Business Services or as a Medicare Advanpdae within fourteen (14) days of the change and
for any change in Federal Tax Identification Number, within ten (10) days of the date of change

C. Failure to notify OHA of any of the foregoing changes may result in the imposition of a Sanction
from OHA ard may require Corrective Action to correct Payment records, as well as any other
action required to correctly identify Payments to the appropriate TIN.

d. Contractor understands and agrees that Contractor is the legal entity obligated under this
Contract andhat OHA is engaging the expertise, experience, judgment, representations and
warranties, and certifications of Contractor set forth in this Contract and in the Application for
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this Contract. Contractor may not transfer, Subcontract, assign or sefititsatoal or

Ownership Interests, such that Contractor is no longer available to provide OHA with its
expertise, experience, judgment and representations and certifications, without first obtaining
OHAGs prior written appr aMiR0)dagsqrioltetheseffectivea n
date of any such transfer, Subcontract, assignment or sale, except as otherwise provided in Ex.
Part 4, Sec. 13 of this Contract governing adjustments in Service Area or Enrollment and Ex. D
Sec. 19.

e. As aconditorpr ecedent to obtaining OHAOGs approva
sale under Para. d above of this Sec. 21, Ex. B, Part 8, Contractor shall provide to OHA, via
Administrative Notice, all of the following:

(1) The name(s) and address(es) of akdors, officers, partners, owners, or persons or
entities with beneficial Ownership I nte
equity.

(2)  Arepresentation and warranty signed and dated by both the proposed New Entity and
Contractor, in a form acpgable to OHA, that represents and warrants that the policies,
procedures and processes issued by Contractor will be those policies, procedures, or
processes provided to, and if required, approved by, OHA by Contractor or by an existin
Contractor withinhe past two years, and that those policies, procedures and processes
still accurately describe those used at the time of the ownership change and will continue
to be used by the New Entity once OHA has approved the ownership change request,
except as moded by ongoing Contract and Administrative Rule requirements. If
Contractor and the proposed New Entity cannot provide representations and warranties
required under this subsection, OHA shall be provided with the new policies, procedures
and processes grosed by the proposed New Entity for review consistent with the
requirements of this Contract.

(3)  The financial responsibility and solvency information for the proposed New Entity for
OHA review consistent with the requirements of this Contract.

(4) Contractords assignment and assumpti on
assigning, transferring, Subcontracting or selling its rights and responsibilities under this
Contract to the proposed New Entity, including responsibility for all Recontls an
reporting, provision of services to Members, payment of Valid Claims incurred for dates
of services in which Contractor has received a CCO Payment, and such other tasks
associated with termination of Conttract

f. OHA may require Contractor to provide such additional information or take such actions as may
reasonably be required to assure full compliance with Contract terms as a condition precedent 1
OHAGs agreement to accept,assignmen,asswnptodn casale ora
other agreement.

g. OHA will review the information to determine that the proposed New Entity may be certified to
perform all of the obligations under this Contract and that the New Entity meets the financial
solvency requements and insurance requirements to assume this Contract.

h. Contractor shall reimburse OHA for all legal fees reasonably incurred by OHA in reviewing the
proposed transfer, Subcontract, assignment or sale, and in negotiating and drafting appropriate
documaetation.

22.  Subrogation
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23.

Contractor agrees, to subrogate to OHA any and all claims Contractor has or may have against any
entity or individual that directly or indirectly receives funds under this Contract, including, but not
limited to any health care Provigenanufacturer, wholesale or retail suppliers, sales representatives,
distributor, laboratories, or any other provider in the design, manufacture, marketing, pricing, or quality
of drugs, pharmaceuticals, medical supplies, medical devioceshldmedicalequipmentor other

health care related products. Nothing in this provision pretleatState oOregon from working with
Contractorto releag its right to subrogation in a particular case.

Contractords Governing Board

Contractor shalprovideOHAG6 s Contr act or wi tdfanAdhangennimembershipinv e
Contractor 6s Go \Administrativg NotiBesaall de.providSdoombtly but in no event
more than thirty §0) daysafterany such change.

[Remainder of page intentionally left blank]
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Exhibit B i Statement of Worki Part 917 Program Integrity

1. Monitoring and Compliance Review- Overview

a.

OHA isresponsiblefoMo ni t or i n g coBplianterwihctiéssnms@rsd conditions of
this Contractand all Applicable Laws related theretilethods ofensuringcompliance may
includeany or all of the following: (iyeview of documentation submitted by Contrac{oy
Contract performance revie\lii) review of Grievancegiv) review ofreports generated by the
EQRQ and(v) ontsite review of documestindany other source of relevant information

If, after conducting an audi t compliance darnotbec o mp |
determined, or if OHA determinesahContractohas breached the terms or conditions (or both)
of this Contract, OHA will have the right to imposarstions including civil money penalties.

OHA wi | | Monitor Contractordés performance,
proi de reports to CMS quarterly. OHA must |
ability to meet the access, performance and quality goals of the Contract, or any negative impa
to Member access, quality of care or Member rights.

Upon identificaton of PerformancdssuesContractor will be deemed to be in breach of this
Contract. In such everf@HA will have the right to impose Sanctions, which may include
requiring Contractor to develop and implement a Corrective Action Plan (CAP) as set forth i
additional detail below in this Ex. B, Part 9 of the Contract.

Nothing in this Contract precludes OHA from pursuing more than one remedy or Sanction for a
breach by ContractorO H A dvil have the right to pursue any and @mediesavailable to it
under this Contract and atarelcamulativerto themrxteatghayi t vy
are not inconsistent and OHA will have the right to pursue, in addition to the imposition of
Sanctions, any remedy or remedies singly, collectively, successivetyany order whatsoever.

2. Conditions that may Result in Sanctions

a.

OHA will have the right tampose Sanctions if it determindsased on: (i) any audits (oor off-
site); (ii) review ofContractor Encounter Data; or (iii) its exercise of any of its other rights
under this Contracthat Contractor has acted or failed to act as described in thig,36c B,

Part 9,0r failed to comply withany of theotherterms or conditionsf this Gontract. As

specified in Ex. B, Part 4, Sec. 11, Para. a-Bata. (7), a breach of the requirements of this
Contract by a Subcontractor shall be deemed a breach of Contractor and Contractor shall be
liable for such Subcontractor breach.

Without limiting Para. a above, of this Sec. 2, Ex. B, Part 9, OHA shall have the right, pursuant
to 42 CFR § 438.700, to impoSanctios when Contractobreaches this Contraas follows:

(2) Failsto authorize or otherwissubstantially provide Medically Apopriate services that
Contractor is required tauthorize angbrovideto a Member in accordance with
Applicable Law or as required under this Contract

(2) Imposes on Members premiums or charges that are in excess of the premiums or charge
permitted underhis Contract or Applicable Law

(@) Contractor shall not charge Members any Premiums for any services provided
pursuant to this Contract.

(3) Acts to discriminate among Members on the basis of their protected class such as race,
ethnicity, national origin, religio, sex, sexual orientation, marital status, age, disability,
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(4)

(5)
(6)
(7)
(8)
(9)

(10)

health statysor need for health care servicescts that may be evidence of
discriminationinclude, butarenot limited ta (i) Disenrollmentof, or refusal to reenrqll

a Member, except as peitted under this Contradfii) any practice that would

reasonably be expected to discourage Enrollnueriii) any practice thaseels or
encouragethe Disenroliment of individuals whose protected class, medical condition or
history indicates probalneed for substantial futukedicalServices;

Misrepresents or falsifies any information tigatequired to be submitted @MS, the
State, otheir designeesinder this Contracincluding but not limited tany such
informationsubmittedn: (i) or in connectiorwith C o n t r &ppticationbos
enrollmentwith CMS; (ii) any certificatiormade in connection with this Contrait)
any report required to be submitted under this Contoagtv) any other documentation
or other communidéon provided to the State, CMS, or their designmeéating tothe
care or services provided to a Membemrs otherwise required to be made under this
Contract

Misrepresents or falsifies information that it furnishes to a Member, Potential Member, or
health care Provider;

Fails to comply with the requirements for Physician Incentive Plartkgagquirements
areset forth in 42 CFR 822.208 and 822.210 and this Contract;

Fails to complywith the operational and financial accounting and reportinginegents
required under Ex. L of this Contract;

Fails to maintain a Participating Provider Network sufficient to ensure adequate capacity
to provide Covered Servicés its Memberainder this Contract;

Fails toimplement andnaintain an internal Quality Improvement prografraud,
Waste and Abuse prevention progranQuality Assessment and Performance
Improvement Prograngr to provide timely reports and dataconnection with the such
programs asequired under this Coratct;

Fails to comply with Grievance and App&jistenrequirements, including required
notices, continuation or reinstatement of benefits, expedited procedures, compliance witt
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requirements for processing and disposition of Grievances and Appeasod
keeping and reporting requirements;

(11) Fails to pay for Emergency Services and fosergency stabilization services or Urgent
Care Serviceasrequired under this Contract;

(12) Fails to make timely claims paymeto Providers or fails to provide timely apped\of
authorization requests;

(13) Fails to disclose required ownership information or fails to supply requested information
toOHAr el at i ng tSubc@htactorsr suppliessof@sods and services;

(14) Fails to submit accurate, complete, and trutRlohrmacy or No#®harmacyEncounter
Data in the time and manner requiredeby B, Part 8

(15) Distributes directly or indirectly through any Agent or independent contractor, Marketing
Materials that have not been approved by the State or that contain falateoally
misleading information;

(16) Violates of any of the other applicable requirements of sections 1903(m), 1932 or 1905(t
of the Social Security Act and any implementing regulations;

(17) Violates any of the other applicable requirements of 42 U$898bM) or §1396u2
and any implementing regulatigrer

(18) Fails to comply with State or federal information security or privacy laws.

3. Range of Sanctions Available
a. In the event Contractor is in breach of this Contract, OHA will have the right to impose one or

moreSanctiors or any combination of Sanctionfer the same breach. For illustrative purposes
only, OHA will have the right, whether Contractor has breachedtntract once or has
engaged in a pattern of severe, repeated misconduct in breach of this Contrgmisea civil
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moneypenalty,while alsorequiringContractor tadevelopand implement £AP and obtain
additional insurance.

b. Pursuant to 42 CFR4838.702 et seq., OHA may impose one or more of any of the following

Sanctions:

(2) Civil money penalties,

(2)  Appointment of temporary management,

3) Granting Members the right to Disenroll without cause and notifying the affected
Members of their right to Disenroll,

(4) Suspension of all new Enrollment, including automatic Enroliment,

(5) Suspension of Payments for Members Enrolled after the effective date of the Sanction
until such time that CMS or OHA is satisfied that the reason for the imposition of
Sanctions no longexests and is not likely to recur,

(6) Denial of Payments under this Contract for new Members when, and for so long as,
Payment for those Members is denied by CMS in accordance with 42 CFR § 438.730,

(7)  Those Sanctions specified in OAR 41481-3531 for failure tacomply with State or
federal information security or privacy laws, or

(8)  Other Sanctions as permitted under OAR-44@-3530, which may include, without

limitation:

(@) Assesmentofarecoveryamount equal to one percen
total monthly GapitationPayment immediately prior to imposition of the
Sanction Such amount wilbesetofff r om Co nt rtaatnomthlyd s n e x
CapitationPaymertt

(b) Require Contractor to develop amdglement a&CAP that is acceptable to OHA
for correcting the problem

(c) Wherefinancial solvency is involved, actions may include increased reinsurance
requirements, increased reserve requirements, market conduct constraints, or
financial examinationsor

(d) Civil money penalties in addition to those identified in 42 CFR § 438.704.

4. Amount of Civil Money Penalties 42 CFR § 438.704
OHA mayimpose civil moneyenalties in the amoungsithorized in 42 CFR £38.704as follows
a. The limit is $25,000 for each determination where OHA finds Contractaddrasany of the

following:

(2) Failed to authorize or to otherwise substantiptyvide Medically Appropriate services
to a Membethat Contractor is required to provide unttés Contractor Applicable
Law.

(2) Misrepresents or falsifies any information that it furnishes to a Member, potential
Member, or Provider.

3) Failed to comply with the requirements for Physician Ingerlans, as set forth in

42 CFR §422.208 and 422.210, and this Contract
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4) Distributed directly or indirectly through ai8ubcontractorAgent or independent
contractor, Marketing/aterials thatvere notapproved by the State or that conéain
false ormaterially misleading information

The limit is $100,000 for each determination where OHA finds Contractor has:

(1) Acted to discriminate among Members on the basis of their protected class such as race
ethnicity,national origin, religion, sex, sexual ortation, marital status, age, or
disability, their health statysr their need for health care servicé&idence of
discrimination may includdgut is not limited toDisenrolimentfor a Membergxcept as
permitted under this Contract, or any practic thould reasonably be expected to
discourage Enroliment by individuals whose protected class, medical condition or history
indicates probable need for substantial futdelicalServices; or

(2) Misrepresented or falsified any information trefiurnished to CMS or to the Stabe
their designees under this Contract, including but not limited to, such information
included in: (i) ;(Dany tertificationdiir) @ngreparpop(ivi c at i
other documentation or communication relgtto the care or services provided to a
Member

The limit is $15,000 for each Member OHA determines wagnatlled on the basis of their
health status or their need for health care seryvsdgect to an overall maximum of $100,000 as
set forth in Pa. b above of this Sec. 4, Ex. B, Part 9.

In the event Contractor imposes premiums or charges in excess of the amounts imposed under
the Medicaid program, the maximum amount OHA will impose is the greater of $25,000 or
double the amount of the excess prnamior charge. Promptly after collection of the sums
permitted under this Para. d, Sec. 4, Ex. B, Part 9, OHA will deduct therefrom the amount of the
excess charge or premium and return it to the affected Member(s).

S. Temporary Management

a.

In accordance with 42 CFR 8§ 438.706 (a) if OHA determines, as a result of onsite surveys,
receipt of Member or other complaints, rev
other source, that (i) theredsntinued egregious behavior, (i) Contractor has engaged in any
conduct described in 42 CFR 8§ 438.700 or is contrary to the requirements of sections 1903(m)
1932 of the Social Security Act, or (rihati )
action is necessary to ensure the health of Members but for this subsection (iii) the outside
management will be required for only so long as improvements are being made to remedy
violations or until there is an orderly termination or reorganizdijo@ontractorOHA shall

have the rightin its discretion, taequire Contractgrat its own cost and expense jmplement
temporary management mechanisms, such as employment of consultants or other individuals ¢
entities approved by OHA

In accordance with 42 CFR § 438.706(b) OHA will require Contractor, at its own cost and
expense to impose temporary managematthanisms, such as employment of consultants or
other individuals or entities approved by OHRAOHA determines that Contractbas failed to:

(i) meet the substantive requirements of sections 1903(m) or 1932 of the Social Security Act or
(i) comply with any Sanction imposed under this Contract. Notwithstanding the imposition of
temporary managemer@HA will alsogrant Membershe right to Disenroll without cause and
notify Members of thie right to Disenroll without cause;

OHA will not delay the imposition of temporary management mechanisms to provide for
Administrative Review before imposing this Sanction; and
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d. OHA will not teminate temporary management mechanisms until it determines that Contractor
can ensure that trenduct that resulted in a breach or repeated breaches of this Cenitract
reoccur.

6. Corrective Action Plan
a. IfOHAdet er mi nes that Cont r equires Cantsactdy to demetop and f

implement a @P, the CAP shallinclude, at a minimumall of the following
(1) A description of the issues and factors which contribut€gidcon t r act pr 6 s br

(2) DesignationobneR r son wi t hi n Co nwhoiachdrged wittbeing r g a n
responsike for ensuring the CAP is implemented and the conduct that resulted in a
breach or repeated breaches of this Contract do not reoccur;

(3) A detailed description of the specific actions Contractor will take to remetyeach of
this Contract;

(4) Atimelinethat identifiesvhenContractor shall begin implementing such spedcfttions
anda date certain by which Contractor shall have fullyediad its breach or put in place
the necessary mechanisms to prevent a reoccurrence of the same or similar breach

(5) Identification of any Member access to care issues that were caused as a result of the
breach and

(6) If the breach was a result ofSubcontramré s f ai |l ure to comply v
conditions of this Contract description ofhe activities, processes, and evaluation
criteriaContractor intendandertake for the purpose of MonitoriBgbcontractor
performanceind compliancéo prevent reoaarence

b. Contractor shall be required to provide OHA with, as directed by OHA, a written status update
evidencing that th€ AP has been completed and tha& breach or breaches or the conduct that
resulted in the breach(eslgficiency or deficiencies have been fully and successfeithedied.

OHA shall also have the right to request, and Contractor shall be required to provide, periodic
status reports durindpé period a CAP is being performed.

C. All CAPsshall be providedo OHA, via Administrative Noticefor review and approval within
the time frame identified by OHAOHA wi | | provide, via Admini
Contract Administrator, approvat disapproval of the proposed®e. In the event OHA
disapproves of a &P, Contractor shall, in order to remedy the deficiencies in 4R follow
the process set forth Bec 5, Ex. Dof this Contract.

7. Civil Money Penalties OAR 410-141-3530

a. Contractor acknowledges that any failure to niesadbligationsor specific performance
standards for access and service delivery outlined in the Contract is a bréasiCohtract
which negatively impacts Members and the overall goals of Health System Transformation (as
such goals are set forth in Ex. B, Part 10 of this Contract) by inhibiting timely and appropriate
access to carand thus puts Members at risk of harRursuant to the authority granted to OHA
under 42 CFR 8 438.702(b) and in accordance with OAR1416B8530, OHA has the right to
impose civil money penalties as follows:

(1) | Failure to terminate a Provider who becomes | $500 per occurrence in addition
ineligible to participate iMedicaid $250 per day until the Provider i
terminated
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(2)

Failure to report the
Provider from Contract
timeframes specified in Contract

$250 per occurrence

3)

Failure toprovide a timely and contexbmpliant
Notice of Adverse Benefit Determination or Noti¢
of Appeal Resolution or both to a Member within
the timeframe defined in Contract and OAR

$1,000 per occurrence

(4)

Delegation of an Appeal to a Subcontractor or
Delegated entity in violation of Contract terms

$1,000 per occurrence

(5)

Failure to provide a t
request for Prior Authorization within the
timeframes defined in OAR 411D41-3835

$250 per occurrence

(6)

Failure to submit &di-annualDSN Provider
Capacity Report or annual DSN Report or both i
the file format and exact template specified by
OHA

$250 per day for each day the
submission does not meet
requirements

(7)

Failure to adjst an Encounter Data entry to refle
a financial Recoupment from a Provider

$50 per claim

(8)

Failure to timely submit a reporting deliverable b
the due date specified in Contract

$250 per day for each day the
deliverable is late

(9)

Failure toimplement the provisions of an OHA
approved Corrective Action Plan by the start dat
specified

$250 per day for each day beyor
the start date approved by OHA

(10)

Failure to timely submit quarterly and annual
audited and unaudited financial statements

$250 per day for each day the
deliverable is late

(11)

Failure to respond to an OHA request for ad hoc
reports or documentation requested within the
specified timeframe

$250 per day for each day beyol
the due date specified

(12)

Failure to notify OHAOf a Member 6
Liability coverage within timeframes specified by
Contract

An amount equal to the PMPM
Payment Contractor received for
the applicable Member for each
month Contractor failed to report
the TPL information to OHA

b. In accordance wht OAR 410141-3530, nothing in this Sec. 7, Ex. B, Part 9 or in Sec. 4 above
of this Ex. B, Part 9 prohibits OHA from imposing civil money penalties for any other act or
failure to act by Contractor that constitutes a breach of this Contract.

C. If OHA electsto impose a civil money penalty folaeachnot listed in this Sec. 7, Ex. B, Part 9
or in Sec. 4 above of this Ex. B, Part 9, the specific amount of the penalty will be determined in
accordance with OAR 41041-3530.

8. Sanction Process
a. In the event OHA determines Contractor will be subject to one or more San€itéAsyill

Contract #«Medicaid_Contract»-«Next_M_amendy»

provideContractomwith AdministrativeNotice of its intent to impos&anctior(s). OHA will
send such Notice to the email addr ess
email address for Contractordés Chief
Administrator.The AdministrativeNoticewill explain the factal basis for th&anctior{(s),
reference to thapplicable 8ction(s) of this Contract &pplicableLaw that has been violated,

for
Execu
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identify the actiondo be undertaken b§ontractorto remedy the breach and st at e C
right to file, in writing within thirty (30) days of the date a&ceipt of the Administrative Notice
of Sanctiona request for Administrative Review with OHA

In casesvhereOHA det er mines that conditions coul d
i ncluding c¢ompr adassto car@HrAamaWpavisionallydirmpose the
Sanction befora requesteddministrative Reviews commenced or completed

Contractor shall pay civil money penalties in full to OHA witthirty (30) days of the date of

the Sanction notice, unless Contractor has made a timely written request for Administrative
Review in accordance with Para. a above of this Sec. 8, Ex. BB BadOAR 410120-1580.

In such event, Contractor may withhold payment of all or any disputed amount of a civil money
penalty imposed pending the issuance of the Administrative Review decision. Absent a timely
request for Administrative Review, if Coattor fails to make payment withihirty (30) days of
receiving Administrative Notice ddanction as described in Para. a. above, OHA will setoff the
full sum of the civil money penalty from C
provided under tis Contract, until the civil money penalty is paid in full.

Contractor will not pass through civil money penalties imposed under this Contract to a Provide
or Subcontractor, unless the Provider or Subcontractor caused the damage through its own
actions otinactions. In addition, civil money penalties, whether paid or due must be paid by
Contractor out of its profits or other administrative funds.

The Administrative Review process will be conducted in the manner described in OARG 10
1580(4)(6). Contrator understands and agrees that Administrative Review is the sole avenue
for review of Sanction decisions under this Contract.

Notice to CMS of Contractor Sanction

In accordance with 42 CFR 8 438.7®HA will provide written notice to the CMS Regional Office no
later tharthirty (30) days after OHA has imposexd lifted a Sanctionincluding civil money penalties,
on Contractor.

Program Integrity: Fraud, Waste, and Abuse Plans, Policies, and Procedures

a.

Con

As set forth in additional detail in Sedd-18 belowof this Ex. B Part9, Contractor is

responsible for: (i) developing and implementaigraud, Waste, and Abu$eWA) prevention

and detection program and policies and procedures that ensure compliance with the requireme
set forth in 42 CFR Part 455, 42 CFR Part 438, Srilip, OAR 410141-3520, OAR 416141-

3625 and OAR 416120-1510; and (ii) annually creating a plan for implementing its policies and
procedures.

Pursuant to 42 CFR § 438.608, to the extent that Contractor Subcontracts to any third parties a
responsibiliy for providing services to Members mrocessing and paying for claims, Contractor
shall requirats Subcontractorpursuant to its Subcontracts,complywith the terms and

conditions set forth i®ecs 11-18 belowof this Ex. B Part9. With respecto the requirements
specifiedin Secs. 2118 bel ow, a prospective or existin
Providero6s attestation of compliance may n
contracting readiness review or a formal anmmaahpliance review.

tractor 6s Fr auBreventva Roticees andaPnodeduteb u s e

Contractor shaltlevelopa FWA Prevention Handbook wherein Contractor sets forthritten
policies and procedurés accordance wittherequirementset forthin 42 CFR88 438600
438.61042 CFR 833.116, 42 CFR 838.214, 438.80812 CFR88 455.20, 455.10#hrough
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455.10642 CFR 81002 OAR 410141-3520, OAR 4160141-3625, and OAR 41020-1510that
will enable Contractor tdetect and prevent potential Fraud, Waatel Abuse activitiethat
have been engaged in by éployeesSubcontractorRarticipatingProvidersMembersand
other third parties

b. Contractod BEWA Prevention Handbookust includeat a minimumall of the following:

(1)

(2)

(3)

(4)

(5)

(6)
(7)

Designation and identification ofGhief Compliance Officer who reports directly to the
CEO and the Board of Directoasd who isresponsible far(i) developing and
implementingthe written pdicies and procedures set forth in this Para. b, Sec. 11, Ex. B,
Part 9,and(ii) creating the Annual FWA Prevention Plan (as such Plan is described in
Sec. 12 below of this Ex. B, R&);

Establishment and identification of the membera &fegulatory Compliance Committee
which shall include Contractorodés Chief
employees, and members of Beard of Directors The Regulatory Compliance
Comnittee will be responsible far v e r s e e i n g Fralid, Waste aandtAbused s
prevention program antbmpliance with théerms and conditions atiis Contract;

Establishment of a division, department, or team of employees that is dedicated to, and i
responsible for, implementing the Annual FWA Prevention Plan and which includes at
least one professional employee who reports directly to the Chief Complianoer Offic
Examples of a professional employee are an investigator, attorney, paralegal, profession
coder, or auditor. Contractor must demonstrate continuous work towards increasing
gualifications of its employees. Investigators must meet mandatory coreeualigpd
training program requirements for such employees. The team must employ, or have
available to it, individuals who are knowledgeable about the provision of medical
assistance under Title XIX of the Act and about the operations of health careePsovid

The team may employ, or have available through consultant agreements or other
contractual arrangements, individuals who have forensic or other specialized skills that
support the investigation of cases;

A statement or narrative thatticulates Cont act or 6 s ¢ o mmngiwithéhe t t
terms and conditions set forth in Sec4.8lof this Ex. B, Part 9 arall other Applicable
Laws;

Written standards of conductfalof Cont r act or 0 sevidentpsomnpjiamees t
with Cont r ac ttoRraud Waste,rmmliAbuseegievention and enforcement
in accordancevith the terms and conditions tifis Contractand all other Applicable

Laws;

A description of Contractoro6s disciplin
standards and how those deiines are publicized;

A system to providand require annual attendanceraining and educatioregarding
Contractordéds Fraud, Wast e, and Abuse po
education must include, without limitation, the right, pursuar8dction 1902(a)(68) of

the Social Security Act, to be protected as a whistleblower for reporting any Fraud,
Waste, or Abuse. Contractords system f
information necessary for its employees, Subcontractors andipatrhg Providers to

fully comply with the Fraud, Waste, and Abuse requirements of this Contract. All such
training and education must be specific and applicable to Fraud, Waste, and Abuse in
Medicaid program. All training must include Medicapecificreferral and reporting
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(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

information and training regarding Cont
policies and procedures, including any time parameters required for compliance with Ex
B, Part 9. All such training and education must be providedhtbattended by,

Co nt r &onplancé Gfficer, senior management, and | of Contract
employees

In addition to the training and education required under Sub. Para. (7) above, of this Par:
b, Sec. 11, Ex. B, Part 9sgstem to providannualeducatiorand trainingo
Contractords employees who are responsi
Subcontracting with third partiesSuch annual education and training maslude

material relating tpas set forth in 42 CFBS 438.608(b) and 438.214(d): {ie

credentialing and enrollment of Providers and Subcontractors and (ajahsition of
employing Subcontractingor otherwise being Affiliated witfor any combination or all

of the foregoiny with sanctioned indiduals

Systems designed to maintain effective
ComplianceOf f i ce and ContandSulicantradtgrs e mp|l oy e e s

Systems to respond promptly to allegations of improper or illegal activities and
enforcement of gmopriate disciplinary actions against employd&aticipating
Providerspor Subcontractors who have violated Fratwhsteand Abuse policies and
procedures and any other Applicable Laws;

Procedures$or reportingFraud,Wase, and Abuse to the appropriate agencies in
accordance with Sec. 17 below of this Ex. B, Part 9;

Provisions that provide detailed information about the State and federal False Claims
Acts and other Applicable Laws, including, as provided for section 29@&3) of the

Social Security Act and the protections afforded to those persons who report Fraud,
Waste, and Abuse under applicable whistleblower laws. The disclosures described in th
Sub. Para (12) are required of Contractor only if it receives orsrakgments of at least

five million dollars ($5,000,000) annually as a result of its performance under this
Contract;

Procedures tooutinelyverify whether services that have been represented to have been
delivered byParticipatingProvidersand Subconticitorswere received biembers to
investigate incidents where services were not delivered or where Member paid out of
pocket for services, and to collect any associated Overpayments. Such verification of
services must be madhg: (i) mailing service vefication letters to Membersii)

sampling or (iii) other methods;

A system to receive, record, and respond to compliance questions, or reports of potentia
or actual norcompliance from employegRarticipating Provider§ubcontractorsand
Memberswhile maintainingthe confidentialityof the Person(s) posing questions or

making reports

Provisiors for Contractor to selfeport to OHAany Overpayment it received from OHA
under thisContractor any other contract, agreement, or MOU entered into by Contractor
and OHA. The foregoing reporting provision must include the obligation to report, as
required under 42 CFR 8 401.305 such Overpayment to OHA within sixty (60) days of its
identification

Provisiors for Contractor to conduct Program Integrity (PI) Audits and to report to OHA
any Overpayments made to Providers, Subcontractors, or other third parties, regardless
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(17)

(18)

(19)

(20)

whether such Overpayment was made as a result of theepelting by a Prader,
Subcontractor, other thirgarty, or identified by Contractor and regardless of whether
such Overpayment was the result of an Fraud, Waste, or Abuse or an accounting or
system error.

(a) If identification of Overpayment was the result of gejporting o Contractor by
a Provider, Subcontractor, other thpdrty, such foregoing reporting provision
must include the obligation to report, as required undé€2FR § 401.305, such
Overpayment to Contractor within sixXx

A

Subcontracd r 6 s, or-partthyeds tihdendt i fi cati on o

(b) If Overpayment was identified by Contractor as a result of a Pl Audit or
investigation, such Overpayment must be reported to OHA promptly, but in no
event more than seven (7) days after idgimgy such Overpayment.

(c) If Contractor suspects an Overpayment identified during a PI Audit or
investigation is due to Fraud, Waste, or Abuse, such Overpayment must be
reported in accordance with Sec. 17 below of this Ex. B, Part 9. All such reports
made ly the Provider, Subcontractor, or other thp@rty must include a written
statement identifyinghe reasofs) for thereturn of the Excess Payment

In addition to the procedures for reporting required under Ex. B, Part 9, Contractor shall
develop and matain a procedure for accurateporting all Overpayments ats

guarterly and annu#&linancialRepors asrequired under& 3, Ex.L. Cont r act or
L Reportmust include all Overpaymenidentifiedor recoveredegardless of whether

the Overpayments wetbe result ofi) self-reporting under SuParas. (15) and (16)

above of this Para. b, Sec. 11, Ex. B, Part 9, or (ii) the result of a routine or planned PI
Audit or other review

A process for Members to report Fraud, Waste or Abaseymously and to be
protected from retaliation under applicable whistleblower laws;

Procedures for prompt notification to OHA when Contractor receives information about
changesim Me mbireumétances that might impact eligibility, including: (ipoges
i n a Member 0 ¢ideathofiadMenmbereand a n d

A procedure pursuant to which Contractor shall provide OHA with Administrative Notice
of anyinformationit receivesabout a change in a Participating Provider

S u b ¢ o n t circairastancs tbas may affect the Provider's or Subcontractor's eligibility
to provide services on behalf of Contractor or any other d@€uding the termination

of the Provider agreemensuch Administrative Notice must be made to OHA within
thirty (30) days of reeipt of such information.

C. Contractor shall provide its FWA Prevention Handbook to all employees or otherwise include its
compl ete contents in Contractords empl oyee

d. Contractor shall include, at a minimum, in its Member Handbook the followingakmon
relating to Fraud, Waste, and Abuse:

(1)

(2)

A statement or narrative thatticulatsCont r act or 6 s (i) preventmgt me n t
Fraud, Waste, and Abuse, and ¢pmplying with all ApplicableLaws, including,
without | i mitati on ctarée f8deral Fasé Glainks@dt;s e Cl

Examples of Fraud, Waste, and Abuse;
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12.

(3) Where and how to report Fraud, Waste, and Abuse; and

4 A Memberdéds right to report Fraud, Waste
under applicable whistleblower laws.

Annual FWA Prevention Plan

In addition to creating the written FWA Prevention Handb&ntractoy through its Chief
Compliance Officer, with the assistance of Co
written plan foimplementing analyzing, and reporting on tb&ectiveness of the policies and
procedures set f orrevéntion Handbaokt r act or 6 s FWA P

a. Contractoros Annual FWA Prevention Pl an, m
procedures for al/l of the activities |iste
measures, criteria, or method(s) Contractor will tesevaluate effectiveness.

(2) Pl Audits and other related compliance issues

€) Routine internal Monitoring, reporting, afd Auditing of Fraud, Waste, and
Abuse risks Contractor must provide a work plan which lists all Pl Audits
planned for the Contract Yeadentifies individual(s) or department resources
used to conduct the reviews, data or information sources, whether each review is
conducted in person/esite, and when each review is scheduled to hegin

(b) Routine internal Monitoring, reporting, and aumiifof other related compliance
risks.Contractor must provide a copy of its criteria or checklist developed and
implemented to perform routine internal monitoring and routine evaluation of
Subcontractors and Participating Providers for other related compliance risks.
Contractor must providework plan which lists all compliance reviews planned
for the Contract Year, identifies individual(s) or department resources used to
conduct the reviews, data or information sources, whether each review is
conducted in person/esite, and when each revigsischeduled to begin

(c) Prompt response feraud, Waste, and Abuss they areaported or otherwise
discovered. Contractor identifies its methods used to: receive allegations; track,
triage, and refer (i) to MFCU/OPI for fraud or abuse or (ii) to integuality or
compliance department(s); and investigate, resolve, and refer final case internally
for further compliance, Corrective Action, or open a Pl Audit to recover
Overpayments. Contractor is prohibited from referring allegations to a
Subcontractor whes also a party to the allegation

(d) Prompt response to other related compliance issues as they are reported or
otherwise discovered. Contractor identifies its methods useéedeive
allegationstrack, triageandrefer (i) to MFCU/OPI for fraud or abasor (ii) to
internal quality or compliance department@)dinvestigate, resolvand refer
final case internally for further compliance, Corrective Actiommen a PAudit
to recover Overpayments

(e) Investigation of potentidfraud, Waste, and Abuse identified in the course of
self-evaluation andPl Audits;

() Investigation of other related compliance problems as identified in the course of
self-evaluation andPl Audits;
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(9) Prompt and thoroughoerection (or coordination of suspected criminal acts with
law enforcement agencies)any and all incidents of Fraud, Waste, and Abuse in
a manner that is designemireduce the potential for recurrence;

(h) Prompt and thorough correction (or coordination of suspected criminal acts with
law enforcement agencies) arfiy and all incidents of other related compliance
problems in a manner that is designed to reduce the potential for recurrence

0) Activities that supportmgoing compliance with thEraud, Waste, and Abuse
preventionunder this Contract;

a) Activities that suport ongoing compliance with other related compliance
requirements under this Contract

(2) Risk evaluation procedures émablecompliance in identified problem areas such as
claims, Prior Authorization, service verification, utilization management andyualit

review Contractorodés annual ri sk evaluati or
assessing risk of Fraud and the likelihood and impact of potential Fraud. The Fraud risk
assessment may be integrated intentdloent r

performed separately from Contrandtor 6s

(3) The development and implementation of an annual plaertorm Pl Auditsof
Providersand Subcontractors that will enable Contractardiidate the accuracy of
EncownterData against Provider charts

13. Reviewand Approval of FWA Prevention Handbook and Annual FWA Prevention Plan

a.

Contractor shall provide®s OHA, via Administrative Notice, its FWA Preventidtandbookand
Annual FWA Prevention Plafor review and approval by no later than Januargf3dach
ContractYearContractor 6s Annual FpdsiesRindgprocedutes setn P
forth inthe FWA Prevention Handbook musit be implemented or distributed prior to approval
by OHA. Contractor must utilize the FWA reviel@mplate provided by OHA (located on the

CCO Contract Forms Websitahd include theampleted template with its FWA Prevention
Handbook and Annual FWA Prevention Plan submissfoHA will notify Contractor, via
Admini strative Notice t o ,QihmsixtygG)daydrénstheCo nt
due dateor within sixty (60) day$rom the received date if after the due dafehe compliance
status of its FWA Prevention Handbook and Annual FWA Prevention Riahe event OHA
disapproves ogither or botlthe Annual FWA Prevention Plan and the FWA Prevention
Handbookfor failing to meet théerms and conditions of this Contract and any othgpligable

Laws Contractor shall, in order to remedy the deficiencies, follow the process senhfSet 5,

Ex. DofthisContractl n addi tion, if OHA doeénnualot appr
Prevention Plan or the FWA Prevention Handbook, or both, by May 31 of each Contract Year
due t o Co ndcommiande avithdhse term®amd conditions in this Contract, Contractor
shall be in breach of this Contract and OHA shall have the toghirsue all of its rights and
remedies under this Contract, including, without limitation, the imposition of Sanctions,
including a Corrective Action Plan or the imposition of civil money penalties, or both

Contractor shalteview and update i&nnual FWA PreventiorPlanand FWA Prevention
Handbook annually and provide OHA annually, via Administrative Noticeppies of such
documentdor O H A desiew and approvals set forth in this Sec. 13, Ex. B, Pari®the event
Contractor has not made any changes tB\W&\ PreventiorHandbooksinceit waslast
approvedby OHA, Contractor may instead submit an Attestation that no changes have been
made sincé waslastapproved, provided that such approval was made by OHA i@dh&act
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Year immediately preceding the Contract Year in which Contractor desires to submit its
Attestation. In no event, however, shall Contractor submit an Attestation in two consecutive
Contract Years, even if Contractor did not make any changeskwWHA Prevention Handbook
since the submission of the previous year b
anydeficienciegherein will be subject tthe process set forth frara. a abovef thisSec. 13,
Ex.B,Part9 Af t er OH ApprevaliofrContractér sinnual FWA PreventiorPlanand

FWA Prevention Handbook undeai.a. of this &c 13, Ex. B, Part9 Contractor shaklso

submit suctPlan andHandbook for subsequent review and approval as follows:

(1) To OHA, via Administrative Noticeppon any significantevisions by Contractor
regardless of whether suchangesre madeprior or subsequertb annual approval by
OHA, orpriortoCo nt r a c tadoptionsofsuich Riaa or Handbook after initial
approval by OHA.The revised Annual FWA Prevention Plan or FWA Prevention
Handbook, or bothOHA will notify Contractor withinsixty (60)daysfrom receiptof
the compliance status of the policiy the event the revised Annual FWA Prevention
Plan or FWA Prevention Habdok failsto meet théerms and conditions of this
Contract or Applicable Law, Contractor shall follow the process set forth in Sec. 5, Ex. D
of this Contract.

(2) To OHA anytimeupon OHA request Contractor shall provide OHA with the requested
Annual FWA Pevention Plan or FWA Prevention Handbook, or both, within thirty (30)
days of OHA requesh the manner requested by OH®HA will notify Contractor
within sixty (60) daysfrom the due dateor within sixty (60) days from the received date
if after the de datepf the compliance status of the polity.theeventtherevised
Annual FWAPrevention Plan or FWA Prevention Handbook, or both, are not approved
by OHA based on thé&ailure to meet the terms and conditions of this Contraahgr
otherApplicable Law, Contractor shall follow the process set forth in Sec. 5, Ex. D of
this Contract.

14.  OHA and Contractor Program Integrity Audits of Network Providers

a. If OHA conducts a PAudits of Co n t r @articipatingy rovidergr Subcontractors, or the
Pr oviode rSsud ¢ oHEntounte®dtadhratsrasults in a findirgf OverpaymentOHA
will calculate thdinal Overpayment amourior the audited claims using the applicable-Fae
Service fee schedule and recotrex Overpaymerftom Contractor. Contract@hall have the
right, at its discretionto pursue recovergf the Overpayments made by Contractathi®
applicable Poviders and Subcontractors. OHA will provide Contracbs Contr act A
with Administrative Notice of its findings and its decision relating to means of and timeframe for
recovery of any finding of Overpayment.

b. OHA wi | | provide Contractords Contract Adm
Administrative Notice of it$| Audit findings and its decision relating to means of and
timeframe for recovery of any finding of Overpayment. OHA recovery from Contractor of
Overpayments identified byanOHAAudi t of Contractorodbs Part |
Subcontractors will follow the process outlined in OAR-420-1396. Contractor may appeal
an Overpayment determination by submitting
Integrity (OPI) withinthirty (30) calendar days from the postmark dat¢hefinal audit report.
Appeals will be conducted by OPI in the manner described in OAR.220396.

C. In accordance with OAR10-120-1396 Contractor may be liable for up to triple the total
Overpayment amount of the finl Audit report if OHA, in the course of an audit of
Contractordéds Participating Providers or Su
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same or similar immper billing practices as established, or upheld if appealed, in a previously
published final audit report by OPI or has been warned in writing by DHS, OHA, OPI, or DOJ
about the same or similar improper billing practices.

If OHA conducts a Pl Audito€ont r a cRrosideé@®Subcontractor or th
Subcont maunteDatagh@t relSults in an administratimeother norfinancialfinding,
Contractor agrees to use the information included A dirsal audit report to rectify any

identified billing issues with it®roviders and pursue financial recoveries for improperly billed
claims.

If Contractor or its SubcontractconductPl Auditso f  C o n tProvadetooPrréosv i der s
EncounterData that results in a findirf OverpaymentContractor is permitted to keepy
sums recovered

Recoveries that aretainedoy Contractor shall be reporténl OHA as set forth in this Ex. B,
Part9 and Ex. L.

All P1 Audits conducted by OHA or Contractor shall be conducted in accordance with the terms
and conditions of the Contract that was or is in effect for the period of time the audit(s) cover.
Recoupment ancecoveries from Contractor by Pl Audits will be in accordance with the terms
and conditions of the Contract and the federal and state Medicaid rulesthet is in effect for

the period of time the audit(s) cover.

Documenting and Processing Contractor Bcovery of Overpayments Made to Third Parties

In addition to reporting all identified and recovered Overpayments made to Providers, Subcontnactors
other third parties in accordance with Sec. 11, Para. b, Sub.Para. (17) above, of this Ex. B, Part 9.
Contractor shall also comply with all of the procedures for managing and otherwise processing the
recovery of such Overpayments as follows:

a.

Contracto shalladjust, void or replace, as appropriate, eaatounter claim to reflect théalid
Encounter claim once Contractor has recovered Overpayment within thirty (30) days of
identifying such Overpaymeim accordance with OAR 41D41-3570 and Secs. 113 of Ex. B,
Part 8

Contractor shall maintain becontrrdactodr Cd nad ¢t
the recovery of Overpayments made to Providers, Subcontractors, or other third parties. Such

records maintenance must be made in accordance with and made available to OHA and other

parties in accordance with Ex. D, Sec.af4his Contract.

In the event Contractor investigates or conducts Pl Audits of its Providers, Subcontractor(s), or
any other thirgparty and Overpayments made to such parties are identified as the result of Frau
Waste, or AbuseContractor may colle@and retairsuch Overpayments as set forth in Sec. 14
above of this Ex. B, Part 9.

Examples oDverpaymentypesthat might be made to Providers, Subcontractors, or other third
partiesinclude but are not limited tahe following:

Q) Paymentdor Non-Coveed Services

(2)  Payments in excess of the allowable amount for an identified covered service
3) Errors and nofreimbursable expenditures in cost reports

4) Duplicate paymentsand
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5) Receipt of Medicaid payment when another payer had the primary responsibility for
payment, and is not included in an automated TPL retroactive recovery process
e. Contractordoes nohave the right, under this Sec. 15 of this Ex. B, Part 9, to retain any

Overpayments made to any Provider or any Subcontractor that are recovered a®f (@sult
claims broughtinderthe State or federal False Claims Adfig; a judgment or settlement arising
out of or related to litigation involving claims Bfaud; or(iii) through government
investigations, such as amounts recovere@Byor D O J AIFCU orany otheiStateor federal
governmental entity, regardless of whet@entractoreferred the matter to such parties

16. Examples of Fraud, Wasteand Abuse

a. Examples of Fraud, Waste, and Abuse include, without limitation, any one, combination of, or
all of the following:

(1)
)
(3)

(4)

(5)
(6)

(7)

(8)

(9)

(10)

Providers other CCOs, or Subcontractors théntionallyor recklesslyreport
Encounters or seices that did not occuor where products were not provided

Providers, other CCOs, or Subcontractors that intentionaltgcklesslyreport
overstated or up coded levels of service.

Providers, other CCOs, &ubcontractorgtentionally or recklessly billed Contractor
OHA more than th&JsualCharge to norMedicaidRecipients or other insurance
programs

Provides, other CCOs, or Subcontractaeftered, falsified, or destroyed Clinical Recerd

for any purpose, includingyithout limitation, for thepurpose of artificially inflating or
obscurings u c h P r o vcontpkancé mtingpowaollecting Medicaid payments
otherwise not dueThis includes anyntentionalmisrepresentation or omission of f@jt
thatarematerial tothe determination of benefits payable or services which are covered or
should be rendered, including dates of service, charges or reimbursements from other
sources, or the identity of the patient or Provider

Providers other CCOs, or Subcontractors théntionally or recklessly make false
statements about the credentials of persons rendering care to Members

Providers, other CCOs, or Subcontractors itm@ntionallyor recklesslymisrepresent
medical information to justiffReferrals to other network® outof-network Providers
whensuch partiesre obligated to provide the care themselves

Providers other CCOs, Subcontractors tieentionally fail to render Medically
Appropriate Covered Services that they are obligated to provide to Memberghisider
Contract, anysubcontract with Contractoor Applicable Law.

Providers other CCOs, or Subcontractors tkmbwingly charge Members for services

that are Covered Services or intentionaltyecklesslypalancebill a Member the

difference between the total Few-Ser vi ce charge and Contr e
Provider, in violation ofApplicable Law.

Provides, other CCOs, or Subcontractangentionallyor recklesslysubmitted a claim
for paymentwhen such party knew the claim: (i) haldeadybeen paidy OHA or
Contractor (ii) had already beepad by another source

Any case of theft, embezzlement or misagpriation of Title XIX or Title XXI program
money
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(11) Any practice that is inconsistent with sound fiscal, business, or medical practices, and
which: (i) results in unnecessary costs; (ii) results in reimbursement for services that are
not medically necessy; or (iii) fails to meet professionally recognized standards for
health care.

(12) Evidence of corruption in the Enrollment and Disenroliment process, including efforts of
Contractor employeeState employeesther CCOs, or Subcontractdaosskew the risk
of unhealthyMember or potential Membetsward or away from Contractor any other
CCO.

(13) Attempts by any individual, includnGont r act or 6s empl oyees,
Subcontractors, other CCOs, Contractor, or Statployee®r elected officialsto solicit
kickbacks or bribesFor illustrative purposes, the offer obabe or kickback in
connection with placing a Member inBarve-Out Services or for performing any
service thasuch persons arequired to provide under thetermssoi c h per sons
employmentthis Contract, or Applicable Law

tractor 6s Ob |IFiaglaWastoandsAbus® Repor t

In addition to its reporting requirements with respect to Providers under this Ex. B, Part 9,
Contractor shalimmediately report to the Federal Department of Health and Human Services
Office of the Inspector General, any Providers, identified duringrémdentialing process, who
are include on the List of Excluded Individuals or on the Excluded Parties List System also
known as System for Award Management. Reporting requirasmaantbe met by providing
such infor mat i o Bnrotinent OtthAadAdministrabve Notice.r

Using thetemplate provided by OH@Mocatedon theCCO ContractFormsWebsite) and in
accordance with Contractordés FWA Preventio
Contractor shall submit to OH@uarterlyand annuatepats of all Pl Audits performd. The

Annual and Quarterly FWA Audit Report mustlude all data points listed in the template,
information on anyProvider Overpaymenthat wererecovered, the source of tReovider
Overpaymentecovery, and any Sanctioas Corrective Actions imposed by Contractor on its
Subcontractors or Providergor both the Quarterly and Annual FWA Audit Reports, Contractor
must report all Pl Audits opened;jmocess, and closed during the reporting period. Contractor
shall also povide to OHA with each Quarterly FWA Audit Report a copy of the final Pl Audit
report for each PI Audit identified in the Report as closed during the reporting quarter.

(1) TheAnnual FWA Audit Report is due January 31 of each Contract Year and must be
provided to OHA via Administrative Notice; and

(2)  The Quarterly FWAAudit Reportis due thirty (30) days following the end of each
calendaiquarterand must be provided to OHA via Administrative Notice.

Using thetemplate provided by OHA (locatesh theCCO ContractFormsWebsitg, Contractor
shallsubmitto OHA, via Administrative Notice, amnnualand quarterhysummary report of

FWA Referralsand cases investigate.he r eport must i ncl ude, r
suspicions or lack thereof, any ident with any of the characteristics listed in Sec. 16 of this
Ex.B, Part 9. The report must include all/l C

investigations of suspected and credible cases.

Q) The Annual FWAReferrals and Investigations Repertiue January 3bf each Contract
Year following the reporting yeand must be provided to OHA via Administrative
Notice.
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(2) The Quarterly FWA Referrals and Investigations Report is due thirty (30) days following
theend of each calendar quarter and must beigeovto OHA via Administrative
Notice

d. In addition to the annual and quarterly summary of FWA Referrals and Investigations,
Contractorshallreport all suspected cases of Fraud, Waste, and Abuse, including suspected
Fraud committed by its employees, Participating Providers, Subcontractors, Members, or any
other third parti e sReporingnuBthe made dronipty bud isa nodve C U .
more than seven (7) days af@ontractor is initially made aware of the suspicious .cade
reportingmustbe made as set forth belowRaras. h. and i below, of tigec 17, Ex. B, Part 9.

e. In addition to the annual and quarterly summary of FWAeRafs and Investigations,
Contractorshallreport regardless of its own suspicions or lack thereofhe MFCU an incident
with any of the characteristics listed iBS16, of this Ex. B Part 9 All reporting mustbe made
as set forth below iRarash. and i. below, of thiSec 17,Ex. B, Part 9.

f. Contractor shall cooperate in good faith with MFCU and OPI, or their designees, in any
investigation or Pl Auditelating to Fraudwaste, or Abuse as follows:

(1) Contractor shall provide copies of reportotrer documentatiorequested by MFCU,
OPI, or their respective designees, or any or all of them. All reports and documents
required to be provided under this Sub.Para. (1) of this Para. f, Sec. 17, Ex. B, Part 9 mt
be provided without cost to MFCU, QRir their designees;

(2) Contractor shallpermit MFCU OPI, or their respective designees, or any combination or
all of them,to inspect, evaluate, or audit books, records, documents, files, accounts, and
facilities maintained by or on behalf of Contractosash parties may determine is
necessaryo investigate ayincident of Fraud, Waster Abuse

3) Contractor shaltooperaten good faithwith the MFCU OPI, as well as their respective
designees, or any or all of theduring any investigation of Fray@aste or Abuse and

(4) In the event that Contractor reports suspected FiMadteor Abuseby Contr act
Subcontractors,Bviders, Members, or other third parties learns of alMFCU or OPI
investigation, or any other Fraud, Waste, and Aligestigationundertaken by any
other governmental entitfContractoiis strictly prohibited fromrmotifying, or otherwise
communicatng with, such parties about such report(s) or investigation(s).

g. Subjectto 42 CFR 8§ 455.23 in the event OHA determines that a credible allegation of Fraud has
been made against ContractoK A will have the right tasuspendin whole or in partPayments
made to Contractor. In the event OHA determines that a credible allegation of Fraudnhas bee
made against Contractordéds Participating Pr
have the right to direct Contractor to suspend, in whole or in part, the payment of fees to any ar
all such Participating Provider(s) or Subcontractor@)pject to42 CFR 8§ 455.23c),
suspension of Payments or other sums may be temporary. OHA has the right to forgo
suspension and continue making Payments or refrain from directing Contractor to suspend
payment of sums to its Participating Provider(s) or Sabractor(s) if certain good cause
exceptions are met as provided for und2CFR § 455.23e). In the event OHA determines a
credible allegation of Fraud has been made against a Participating Provider or Subcontractor,
Contractor must cooperate with OHé& determine, in accordance with the criteria set ford®in
CFR 8§ 455.23 whether sums otherwise payable by Contractor to such Participating Provider or
Subcontractor must be suspended or whether good cause exists not to suspend such payment:

h. Where to Report a Case of Fraud or Abuse by a Provider
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(1)

)

Contractorjf made aware adinysuspected FraydVasteor Abuse by &articipating
Provider, Subcontractor, or its own employessstreport the incident tFCU and
OPI as required under this Ex, B, PartSQuch reporting may be made any of the

methods listed below for MFCU and OPI

Medicaid Fraud Control Unit (MFCU)
Oregon Department of Justice

100 SW Market Street

Portland, OR 97201
Phone971-6731880

Fax: 9716731890

OHA Office of Program Integrity (OPI)

3406 Cherry Ave. NE

Salem, OR 97303924

Fax: 5033782577

Secure emailOPl.Referrals@oha.oregon.gov

Hotline: 1-888 FRAUDO1 (8883728301)
https://www.oregon.gov/oha/FOD/PIAU/Pages/Refarud.aspx

Contractor shall include the above contact information for MFCU and OP IR\
Prevention Handbook and its Member Handbook.

Where to Report a Case of Fraud or Abuse by a Member

(1)

(2)

Contractor, if made aware sfispected Fraud or Abuse by a Member (a.§rovider
reporting Member Fraud, Waste and Abuse)st promptlyreportthe incident to the
DHS Fraud Investigation Un{EIU). Such reporting may be made by mail, phone, or
facsimile transmission using the lfmiing contact information

DHS Fraud Investigation Unit

PO Box 14150

Salem, OR 97309

Hotline: 1-:888FRAUDO1 (888372-8301)

Fax: 503373-1525 Attn: Hotline
https://www.oregon.gdwedhs/financialrecovery/Pages/fraud.aspx

Contractor shall include the above contact information for the DHS Fraud Investigation
Unit in its FWA Prevention Handbook and its Member Handbook.

18.  Assessment o€ompliance Activities

a.

Contractor shakkubmitan annual assessmdgportof the qualityand effectiveness of its

Annual FWA Prevention Plan and the related policies and procedures included in its FWA
Prevention Handbook. This Annual FWA Assessment Report must include an introductory
narrative of Contractords effortsssover the

TheAnnual FWAAssessmerfReport musinclude, with respect to the previous Contract Year,
all of the following information

(1)

(2)

Identify the number of preliminary investigatiohg Contractoand thefinal number of
Referrals tadOPlor MFCU or both;

Identify the (i) number of Subcontractor and Participating Provider Pl Audits and the (ii)
number of Subcontractor and Provider reviews were conducted by Contractor, and
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3)

(4)

(5)

(6)

whether each PI Audit and review were performegite or based on a review of
documentton;

Identify thetraining and education providedaad attended b ont r act or 6 s C
Compliance Officer, its employees, and its ProvidedSubcontractors

Compliance and Fraud, Wasend Abusereventiomactivities that were performed
during the eporting year The work and activities reported in thienual assessment
Report must align with the FWA Prevention Plan. The work and activities must be
clearly described and be specific to the reporting year. Contractoirsthadle the
information lised below in its annual assessment Report. ForSubParas. (d),
Contractor shall provide such information &achprogram integrity activity or work
conducted in the prior Contract Year:

(@) A reviewof the ProvidelPl Audit activiies Contractomperformedand whether
such Pl Audit activity was in accord
Prevention Plan;

(b) A descrption ofthe methodology used to identify higisk Providersand
services

(c) Compliance reviews ddubcontractos, Participating’roviders, and any other
third parties, including a description of the data analytics relied upon;

(d)  Any applicable request for technical assistance from OHADOJ 6 s MF CU,
CMS on improving the compliance activities performed by Contractor

(e) A sample of theserviceverificationlettersmailedto Membersand
() A summaryreport on
I. The number of service verification letters sent;
il. How Members were selected to receive such letters;
iii. Member response rate

iv. The frequency of mailingsncluding all dags on which such letters were
mailed;

V. The results of the efforts; and
Vi. Other methodologies used to ensure the accuracy of data.

A narrative and other information that advises OHA of: (i)dhtzomes o#ll of the

Fraud, Waste, and Abuse preventamtivitiesundertaken by Contractoand(ii)

proposed or future procegmlicies, and procedurmprovements to address deficiencies
identified Contractor must identify where work or activities identified in its FWA
Prevention Plan were nohplemented or were implemented differently than initially
described by Contractor in its FWA Prevention Plan and explain how and why the FWA
prevention activities changed.

A copy of each final report resulting f
Subcontractors and Participating Providers completed during the prior Contract Year as
well as any Corrective Action Plans resulting from such compliance reviews

C. Co nt r adenuab PMAAssessmeriReportmust be provided to OHA, via Administrative
Notice,by no later than January 31 of Contract Year five. OHA will advise Contractor of its
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reporting requirements for Contract Year seven at leashondred and twenty (120) days prior
to the Contract Termination Date.

[Remainder of pagéntentionally left blank]
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Exhibit B 1 Statement of Work1 Part 107 Transformation Reporting, Performance Measures and
External Quality Review

1. Overview

Improving access and quality while reducing the growth rate of per capita costs are key components o
Health System Transformation, and measurement is necessary to determine whether strategies
undertaken by Contractor are effective in achieving, or progressing towards meeting, the Triple Aim
goals of improving both the care provided to Members and Member health, all at a lower cost. To this
end, initial and ongoing data collection, analysis, faidw-up action are required of Contractor. The
foregoing work requires Contractor to produce and provide to OHA three separate deliverables as
follows: (i) a Transformation and Quality Strategy; (ii) Performance Measures; and (iii) Performance
Improvemaet Projects, all of which must comply with the criteria set forth in 42 CFR 88 438.66 and
438.330, the State 1115 Waiver, the State Quality Strategy, this Ex. B, Part 10, and other Applicable

Law.
2. Transformation and Quality Strategy Requirements
a. In moving Health System Transformation toward achieving the Triple Aim goals, Contractor

shall create a Transformation and Quality Strategy. The TQS is the means by which Contracto
shall identify strategies and activities related to Heayte3n Transformation and quality
assurance performance. The TQS wil |l al so
Monitoring progress and improvement and subsequent reporting related to Health
Transformation and quality assurance as required unatinaccordance with, tH&tate

Quality Strategy, OAR 41041-3525,and 42 CFR § 438.330(a) and (b) relating to Quality
Assessment and Performance Improvement.

b. Contractordéds TQS must be drafted using, an
Guidance Document and TQS template. The TQS Guidance Document and template for
Contract Years four through five will be updated by OHA and made availablentcaCtor no
later tharDecember preceding each Contract Year.

(1) Contractor shall submit its annual TQS, via Administrative Notice, to OHA for review
and approvaloMayl 5 of each Contract Year. OHA
TQS for compliance wh the terms and conditions of this Sec. 2 of Ex. B, Part 10 and
other applicable provisions of this Contract. In the event OHA does not approve
Contractordos TQS, Contractor shall foll
Contract.

(2) The TQS G@idance Document and template for all Contract Years, and additional
information and resources related to the TQS, are posted on the OHA Transformation
technical assistance webpage locatedtgbs://www.oregon.gov/oha/HPA/dsi
tc/Pages/TransformatieQuality-StrateqyTechAssist.aspx

C. As set forth in the TQS Guidance Document,
activities as required under the St@uaality Strategy42 CFR § 438.330 (a) and (b), and other
federal obligations to improve certain elements of the services pdold€ontractor to
Members as set forth below in this Para. c, Sec. 2 of Ex. B, Part 10, as well as information abot
processes and procedures related to the TQS. Accordingly, the TQS must include, without
limitation the following:
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(2) In accordance with thBtateQuality Strategystrategies and related activities to improve
Quiality and appropriateness of care and Health Equity with respect to REALD, Cultural
Competency, and CLAS standards and criteria.

(2) Plans for an internal Quality Improvement Committee tleavelops and operates under
an annual quality strategy, a work plan that incorporates implementation of system
improvements, and an internal utilization review oversight committee that monitors
utilization against practice guidelines and Treatment Ptanpiotocols and policies.

3) In accordance with federal requirements including those under 42 CFR § 438.330 (a) an
(b) related to Quality Assessment and Performance Improvement (QAPI) Program
obligations:

(@) Care Coordination for Members with Serious and Best Mental lliness;

(b) Contractords Grievance and Appeal Sy
Adverse Benefit Determination, Appeals, and Contested Case Hearings,

(c) Quiality and appropriateness of care furnished to Members with Special Health
Care Neds; and

(d) Mechanisms to Monitor both owaaind undetutilization of services.

4) Identification of the processes and procedures Contractor will use, and data that will be
collected and relied upon, to evaluate the impact and effectiveness of the strategies and
activities undertaken to move toward Health System Transformation and improve quality
assurance.

Not withstanding Contractoros compliance wi
and where applicable, integrate the federal quality assesseggimements under 42 CFR 8
438.330 (a) and (b)) and any other Applicahb
for Monitoring and ensure the quality of the services provided to Members.

3. Performance Measures

a.

As required by Health System Transfotioa, Contractor shall be accountable for performance
on outcomes, quality, and efficiency standards set forth in this Contract. Accordingly,
Contractor shall, as required under 42 CFR § 438.330 (a) amdgayure and report to OHA its
performance, usgstandard measures required by OHA as set forth in this Sec. 3, Ex. B, Part
10.

(1) Contractorodos performance, as documented
basis for determining Cont r-fanantiaincéndivee | i g
including, without limitation, payments made out of the Quality Pool as set forth in
further detail in Sec. 4 below of this Ex, B, Part 10.

Contractor shall provide OHA with Performance Data throughout the Term of the Contract.
Without limiting any otheprovision of this Contract, by virtue of submitting its Performance
Data under this Sec. 3 and Sec. 4 below of this Ex. B, Part 10, Contractor is attesting to the
truthfulness and accuracy of such Performance Data.

(1) The Performance Data to be submittée, format in which such Data must be submitted
(e.q., .doc, .docx,. xlIsx, or other), and the means by which such Data shall be submitted
(via secure email, web portal, SFTP, or other) are set forth in the Performance Measures
Guidance Documents made avhl&ato Contractor at the following URL:
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CdA@trics.aspx
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C. Il n gener al, Contractoros Performance Dat a
and services during a time period in which Contractor provided specific Covered Services.

(2) The Performance Data submittey Contractor for a given Contract Year will be
analyzed by OHA against certain metrics, benchmarks, and Improvement Targets as
determined by the Metrics and Scoring Committee. The items to be measured, metrics,
benchmarks and Improvement Targets fohe@ontract Year are located at:
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/COA@trics.aspx

(2)  The Metrics and Scoring Committee, organimeder ORS 414.638, is responsible for
and will revise and adopt measures, benchmarkslnapcbvement Targstannually.

(3) OHA and CMS shall have the right to request, and Contractor shall be required to
provide, additional measures from time to time. Sadflitional measures may be used
for additional benchmarks or Improvement Targets or any other purpose permitted undel
this Contract.

d. OHA wi | | review and analyze Contractorods P
Contractor 6s o btkoiaggess to aare and seiviteh as requsrqa ender this
Contract and to determine eligibility for OHA incentive programs as set forth in Sub.Para. (1) of
Para. a above of this Sec. 3, Ex. B, Part 10.

(1) I n the event OHA det er misRaefermanc Ddtag Contnactov i
has failed to meet its performance obligations under this Contract, OHA shall have the
right to require Contractor to submit additional Performance Data more frequently than
otherwise required. Such additional Performance Rall be reviewed and analyzed by
OHA to provide Contractor with timely feedback and determine whether Contractor shall
undertake certain activities to i mprove
Para. (1), Para. d of this Sec. 3, Ex. B, Pars10ii n addi ti on to al l
and remedies under this Contract.

(2)  Without limiting any other provision of this Contract, the Performance Measures
reporting requirements set forth in this Ex. B, Part 10 expressly survive the expiration,
termination, olamendment of this Contract, even if such amendment results in a
modific at i on or reduction of Member Enrol |

4, Performance Measures: Quality Pool Incentive Payments

a. OHA has implemented a Quality Pool incentive payment program that is based on the outcome
andQuality Measures adopted by the Metrics and Scoring Committee. The Quality Pool
rewards all participating CCOs that demonstrate quality of care provided tM#raivers as
measured by their performance or improvement on the outcom@ueatity Measures adopted
by the Metrics & Scoring Committee. The whole Quality Pool is at risk for performance. Total
guality Payments and other incentive payments for a Con¥feat are subject to the maximum
percentage specified by 42 CFR § 438.6(b)(2). The Quality Pool program does not alter any of
OHAG6s other rights under this Contract, i n
Encounter Data and quality m@ping requirements.

b. Contractor will, if it meets certain metrics related to performance or improvement in a

Measurement Year, receive a monetary Payment from the Quality Pool. Such metrics will be
based on those selected by the Metrics and Scoring Cteeraitd published by OHA, which
publication will include additional specifications related thereto, for the applicable Measurement
Year. In the event Contractor is entitled to receive a Quality Pool Payment, Contractor will be
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Paid such sum by June 30 thgy the Distribution Year immediately following the Measurement
Year.

(2) For each Measurement Year Contractor will be measured against each Incentive Measu
on a pass or fail basis, and Contractor will pass an Incentive Measure if it meets either tr
Benchnark or the Improvement Target. For certain Incentive Measures, the Metrics &
Scoring Committee may specify scoring on a tiered basis or on the basis of ability to
report data. The Metrics & Scoring Committee also has the right to specify different
method of scoring, in which case Contractor will be provided with the different scoring
methodology in the Quality Pool methodology documents published and posted by OHA
at the URL identified in Para. c below of this Sec. 4, Ex. B, Part 10.

C. OHA will publish theQuality Measures selected by the Metrics & Scoring Committee by
Octoberl of the year preceding the applicable Measurement Year. Additional specifications an
criteria regarding such Quality Measures as well as benchmarks related thereto will be goublishe
approximately three months later but in no event by no later than December 31 immediately
preceding the Measurement Year, unless the Metrics & Scoring Committee approves publicatio
by a later date due to unforeseen circumstances that would impacifia speasure or
measures including, but not limited to, effects of the CO¥&®pandemic.

(1) The number and description of Incentive Measures, their specifications and
operationalization, are subject to change for future Measurement Years, at the discretion
of the Metrics & Scoring Committee and subject to CMS approval.

(2)  The structure of the Quality Pool, as well as additional instructions and information abou
the methodology for distributions from the Quality Pool will be posted as a Reference
Document by Mvember 30 of the Measurement Year.

3) Such Quality Measures, benchmarks required to be met in order to be eligible for Quality
Pool incentive Payments, scoring methodology, and instructions and information for eacl
Measurement Year are and will be locaa¢d
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/COA@trics.aspx

(4) In the event a Measure eligible for a Quality Pool incentive Paymeesei claims for
dates of service within a Measurement Year, CCOs, including Contractor shall have up t
and through the end of the last Friday of March of the Distribution Year to submit such
Performance Data to OHA for inclusion in the incentive Measgalculation. Any and
all Performance Data relating to claims for dates of service in a Measurement Year
submitted to OHA after the last Friday of March of the Distribution Year will not be
included in the incentive Measure calculation. Contractorsisamsible for ensuring that
encounter claims data are received and successfully processed by OHA prior to the
submission deadline.

d. The funds from the Quality Pool that will be available for distribution to those CCOs eligible for
Quality Pool incentive Pagents for a Measurement Year will be a designated percentage of the
aggregate of all CCO Payments made to all CCOs for the Measurement Year paid through
March 31 of the Distribution Year, excluding any Quality Pool payments made relating to the
prior Contact Year. The designated percentage is anticipated to be at least two percent (2%)
except in specific circumstances as identified by OHA or the Legislature. Final determination of
the Quality Pool size will be published in the Reference Instructions.

Q) The entire Quality Pool will be disbursed annually to CCOs by June 30 of the
Di stribution Year, unless otherwise spe
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(2)

3)

(4)

Quality Pool di stributions wild/| b
identified by the Metric& Scori ng Committ ee. T
calculation and validation of Con
Measures.

Contractor shall provide OHA with all information needed to calculate all required EHR,
attestation, and hybrid metrics no later than April 1 of the Distribution Year. OHA will
provide Contractor with its final clairisased Incentive Measure calculations for review
no later than April 30 of the Distribution Year. Contractor will have &y 21 of the
Distribution Year to review and comment on final Incentive Measure calculations for the
preceding Measurement Year.

OHA will also evaluate any money left af@uality Pool distributions have been made
for the Measur e me nstretidhe@HA mayrcréate a adparaehhdob s
called the Challenge Pool to further incentivize CCO quality performance. Contractor
will be eligible for the Challenge Pool award if Contractor passes specific Challenge Poo
measures identified by the Metrics®oring Committee.

e. Contractor shall createveritten distribution plan for Quality Pool and Challenge Pool earnings.

(1)

(2)

The distribution plan must include:

(@  Anoverview of the methodology and/or strategy used to distribute quality pool
earnings tdParticipatng Providers, including Social Determinants of Health and
Equity and public health partners, that provides information related to
Contractords process o Partieipating Rravitdersrangd t
connecting those evaluations to distribatof funds;

(b) Data on the expenditure of quality incentive pool earnings and whether the
distribution considers payments made previousKaudicipating Providers (such
as up front funding to a clinic or namlinical partner that is intended to help
Contractor achieve metrics related to tQeality pool); and

(c) Information to hel@ParticipatingProviders (including SDOHE and public health
partners) understand how they may qualify for payments,Gawractor
distributed funds in the most recent year, aow@ they may distribute funds in
future years.

The distribution plan should be provided to OHA, via Administrative Notice, and made
publicly available each year withgixty (60) daysofCont r act or 6 s r ecei
Quality Pool distribution.

f. Prior Measurement Yeagslata are available online at
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/COA&trics.aspx

5. Performance Measurelncentive Payments for Participating Providers

Contractor shall offer correlative arrangements with Participating Providers (including Social
Determinants of Health and Equity partners, public health partners, and other Providers ef Health
Related Services as appropriate), providing monetary incgraiu@ent arrangements with Providers

that reflect priorities which align with the Quality Pool program for achieving the outcome and quality
objectives. Contractor shall report these arrangements and amounts paid annually to OHA through th
Ex. L reportingform designated for this purpose. Such arrangements and amounts paid shall be broke
out by quarter in the annual report and shall include the name of each recipient organization, a
description of the expenditure, and other details required by OHA. &bmtishall submit this annual
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report to OHA in conjunction with its 4th Quarter Ex. L reports. The reporting cycle for this report is as
follows, with reference to Contract Years for purposes of illustration: The annual report due in Contrac
Year 2024 idor Quality Pool Measurement Year 2022 paid in Distribution Year 2023.

6. Performance Improvement Projects

a.

In accordance with the State Quality Strategy and 42 CFR § 438.330(d), Contractor shall
ongoing create and implement a prograrPefformance Improveemt Projects (PIPs) that are
designed to achieve, through ongoing measurements and intervention, significant improvement
sustained over time, in clinical and nolmical areas that are expected to improve health
outcomes and Member satisfaction. Contact6 s ongoi ng program of
the following:

(2) Measurement of performance using objective quality indicators;

(2) Implementation of system interventions to achieve improvement;

3) Evaluation of the effectiveness of the interventions; and

(4) Plannhg and initiation of activities for increasing or sustaining improvement.

Contractor shall undertake PIPs for at least four (4) of the eight (8) focus areas listed in
Sub.Paras. (4(8) below as follows: (i) One must ltiee Statewide PIP focus area in Sub.Para.

(4); (ii) one must be the PIP required by the OHP SUD 1115 Demonstration Waiver approved b
CMS which addresses one of the remaining seven focus areas; and (iii) at least two other focus
areas selected by Contractbat satisfy the requirements set forth in 42 CFR § 438.358 and
438.330(a)(2).

(1) Reducing preventabled®ospitalizations.

(2)  Addressing population health issues (such as diabetes, hypertension and asthma) within
specific geographic area by harnessing anddinating a broad set of resources,
including Traditional Health Workers, public health services, and aligned federal and
state programs.

3) Deploying primary care teams to improve care and reduce preventable or unnecessarily
costly wutil4seatoi on by HfAsuper

(4) Statewide PIPIntegrating primary care, behavioral care and/or Oral Health
(5) Ensuring appropriate care is delivered in appropriate settings.
(6) Improving perinatal and maternity care.

(7 Improving primary care for all populations through increased adoptitred?CPCH
model of care throughout Contractordés n

(8)  Social Determinants of Health and Equity.

CMS, in consultation with OHA and other stakeholders, may direct OHA to require Contractor,
pursuant to the terms and conditions of this Contract, to speetfic Performance Measures and
additional or different PIP focus areas.

Within thirty-five (35) days of undertaking any PIP, Contractor shall submit its proposed PIP to
OHA, via Administrative Notice, for review and approval. Inthe eventanyor@lloh t r ac t
PIPs are not approved by OHA for failure to comply with the requirements set forth in the State
Quality Strategy, Contractor shall follow the process set forth in Sec. 5 of Ex. D of this Contract.
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Contractor shall submit its proposed PIPhgdihe PIP Notification Form located at:
https://www.oregon.gov/oha/HPA/DSI/Pages/Qualiiprovement.aspx

(2) Upon completion of a PIP, Conttac shall identify and undertake a new PIP and provide
OHA with Administrative Notice, using the PIP Notification Form, of such new PIP.

Contractor shakubmit to OHA, via Administrative Noticstatus reports for each of its four (4)
PIPs.Status reports for the two (2) PIPs selected by Contractor ametiannually on January

31 and July 31 of each Contract Year. Status reports for the two (2) Statewide PIPs are due
annually on January 31 of each PP@mgressRepgort Y e
template located étttps://www.oregon.gov/oha/HPA/DSI/Pages/Qualityprovement.aspfor

all such status reports.

(2) In the event OHA determines a PIP is not resulting in sustainable, significant
improvement in clinical or neolinical areas in health outcomes or Member satisfaction,
OHA shall have the right to direct Contractor to cease such PIP and create and undertak
a nav PIP in its place.

In addition to the above annual status reports, Contractor shall submit to OHA, via
Administrative Notice, information about the two (2) statewide PIPs as required for EQR
validation purposes. Contractor shall submit such informatiajulyy31 of each Contract Year,
using the approved EQRO vendor protocol validation submission template provided by OHA.

7. Additional Health System Transformation Obligations

a.

Contractor shall, in accordance with OAR 4141-3525, convene a Quality Improventen
Committee to oversee its TQS and related quality assurance performance improvement efforts.
Contractords Quality I mprovement Committee
annual TQS and Monitoring quality assurance performance improvememtansformation
strategies and activities which shall include, without limitation review and approval of the annua
TQS prior to submission to OHA. The Quality Improvement Committee is in addition to, and
di fferent from, Cont rCaundilcequies toBeocraaad nnddr Ex. KAofl v
this Contract.

Contractor shall also participate as a member of the OHA Quality and Health Outcomes
Committee.

8. External Quality Review

a.

In conformancevith 42 CFR § 438.350 and § 438.358, and 42 @HE87.1250Contractor shall
permit OHA and its designees to have acces
facilities, and information requested by OHA and its designees, for the purposaroflal
External Quality Review of Contract &€onthast c o
as well as the quality outcomes and timeliness of, and accassviogs provided under this
Contract.

An External Quality Review Organization will ferm the annual EQR as determined by OHA.

In the event OHA designates an EQRO to perform the EQR, OHA will ensure the EQRO meets
the criteria set forth in 42 CFR § 438.354. In addition, OHA will, in accordance with 42 CFR §
438.310 and § 438.350, also,dn connection with the EQR, all of the following:

(2) Implement an EQR protocol that complies with CMS protocols required by 42 CFR §
438.352and provide such protocols to Contractor, prior to the EQR;
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(2) Provide information previously received frddontractor to the EQRO in an effort to
reduce Contractordés duplicative submiss

3) Require the EQRO to produce a report and information required under 42 CFR § 438.36
and to provide such information to Contractor prompftter completion; and

(4) Ensure that EQR results are made available, as required in 42 CFR 8§ 438.364, in an
annual detailed technical Report that summarizes findings on access and quality of care.

C. Consistent with 42 CFR 438.350,8 438.358, an@ 457.1250 he EQRO will:

(2) Perform an EQR in a manner consistent with protocols established by CMS, which shall
include, at a minimum, the elements in 42 CFR § 438.358(h).

(2) Produce a Report that includes, at a minimum, the elements in 42 CFR § 348.364.

(3) EQR is performedn a timeline and schedule designed to comply with CMS
requirements established in 42 CFR § 438.358 and § 438.346(c).

(4)  Provide technical guidance, or direct the EQRO to provide technical guidance as directes
by OHA, to Contractor to assist Contractor imdocting activities related to the
mandatory and additional activities described in 42 CFR § 438.358 that provide
information for the EQR and the resulting EQR technical Report.

d. All annual EQR technical reports will be posted on OHA website by April 3o calendar
year.

e. If an EQRO performs the EQR and identifies an adverse clinical situation in which-ighasv
needed in order to determine whether appropriate care was provided, the EQRO will report the
findings to OHA and Contractor. Contractor $hpmbmptly investigate and take action to remedy
such adverse clinical situation.

f. Contractor shall provide evidence of resolution of all EQR findings to the EQRO. The EQRO
will make final determination of finding resolution. If Contractor fails to resdivdings and
provide evidence of resolution within timeline established by OHA or has identical recurrent
finding in subsequent review by the EQRch failure or recurrence shall constitute a breach of
this Contract.

9. Excluded Populations

None of theprovisions included in this Ex. B, Part 10 shall apply to HOP Members covered by this
Contract.

[Remainder of page intentionally left blank]

Exhibit BT Statement of Work Part 10i Transformation Reporting, Performance Measures and Ex@usity Review
Contract #«Medicaid_Contract»-«Next M_amend» Medicaid Contract Pagel80of 341



CCO 2.0

Effective: January 1, 2024

Coordinated Care OrganizatiorAmended and Restated

Exhibit C T Consideration

1. Payment Types and Rates

a.

In consideration of all the Work to be performed under this Contract, OHA will pay Contractor a
monthly CCO Payment for each Member enrolled under the Contract according to OHA records
The monthly CCO Payment Rate authorized for each Member is that timdicated in Exhibit
CAttachment 1 (CCO Payment Rates) for each
CCO Payment for Members who are enrolled or disenrolleenmaidth. OHA may withhold
Payment for new Members when, and for so long as, OHA Imgosgension or denial of
Payments as a Sanction under Ex. B, Part 9, Sec. 3, Para. b.

The monthly CCO Payment may include risk adjustment based factors such as expected cost c
care or health status and may reflect one or more Risk Corridors in accond#mngec 6 below
of this Ex C.

Contractor shall comply with all applicable payment obligations to ICHPs as set forth in 25 USC
§ 1621e and 42 CFR § 438.14(b)(2) and (c).

Pursuant to 42 CFR A 438.6(c), CMS governs
expenditures in connection with implementing delivery system and provider payment initiatives
under Medicaid managed care contracts. OHA refers to these payments dedJDakicted
Payments (QDPs). OHA shall utilize two types of QDPs in this Contract, the details of which are
specified in Sub.Paras. (1) and (2) bel ow.
approved 1115 waiver. As required under 42 CFR 438.8(c)DPs are subject to the terms,
conditions, and population limitations approved by CMS and will become effective under this
Contract as of January 1, 2024, upon (and regardless of the date of) CMS approval.

(1) Separate Payment Term QDR3HA will issue hese payments to Contractor after
eligible utilization information is submitted to OHA as Encounter Data. These Payments
are separate from the CCO Payment Rates paid by OHA to Contractor. The Separate
Payment Term QDPs in effect as of the effective datki®iContract are specified in
SubSub.Paras. (a) and (b) below, which include amounts to be retained by Contractor tc
cover the cost of managed care taxes. The conditions for paying out the Separate
Payment Term QDPs to Providers are specified inSulPara. (c) below. In the event
the OARs are amended to include new Separate Payment Term QDPS, such QDPs may
be implemented as applicable under this Contract.

(@) QDPs to be paid by Contractor to Hospitals per OAR #290230.

(b)  QDPs to be paid b€ontractor to Ground Emergency Medical Transportation
(GEMT) Providers per OAR 41036-3371.

(© Contractor shall make QDPs to the Providers specified and in the amounts
indicated in periodic reports provided by OHA to Contractor. Contractor shall
submit eleatonic payment to an account established by each Provider within five
(5) Business Days after receipt of the periodic report. If an error is identified in
the periodic report, Contractor shall make the payment based on the original
amount provided in the pert. OHA will identify separately the correction in a
following report and adjust the total payment amount to account for the error.

(2) QDPs within CCO Payment Ratélhese payments are built into the CCO Payment
Rates and represent an actuarially soundsaaient to the rates to cover the directed
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